s

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FEORIDA DEPARTMENT OF STATE Fl L E D
Secretary of State 09 JUL “8 AH 8‘ IOZ

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SLCRE TARY OF STATE

DOCUMENT # p04000120926 TALLAHASSEE, FLORIDA

1. Corporatlon Name

DEL CORRALITO, INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address RE,NSTATE?}TENT 0/) "0 7

201 S.Biscayne Blvd same CR2E081 (12/08}
Suite, Apt. #, etc. Sulte, Apl. #, alc.
4. Dats Incorporated or Qualified
Ste 905 same To Do Business In Florlda 8/20 /2004
Clty & Sfate Clty & State
. . 5. FEINumber Applied For
Miami, FL same 72-1565506 Not Applicable
Zip Counlry Zlp Country 6 $8.75
" {9 Additional Fee required
33131 USA same same CERTIFICATE OF STATUS DESIRED [] Rl
7. Name and Address of Current Registered Agent
Name Leonardo Roth O T.he reinstatemen..t fee is Imposed, except' In
circumstances which the entity did not receive
Sireat Address (P.Q. Box f?lumbar Is Not Acceptable) the pI‘I'OF notices, By checking this box, you
: 201 S Biscayne Blvd are certifying the prior notices were not
Sulte, Apt. #, Etc. received and requesting the reinstatement
ste 905 .
fee be waived,
City Stale Zip Code o P—
Miami FL| 33131 LI i

8. |, balng appointed tha reglsterad agent of the ghqva named corporaticn, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Straet Addresses of Each Offlcer andfar Directer (Florida nonprofit corparations must list at least 3 direciors)

Tites Officars ,;gdﬁj’%l? E}lrectors Sotfrf?fe‘r;\ad:rﬁ:a'S Slfrscatgr: City / State / Zip
DPT |Roberto MELLICOVSKY 201 S Biscayne Blvd#905 Miami FL 33131

DVS [Ana Maria MELLICOVSKY 201 S Biscayne Blvd#905 Miami, FL 3313

y N
)
/ N

10. ! certify that | am an offlcer or director or tha receiver or truslee empowered to execute this application as pravided for in chapter 6047 or 817, F.S. | further cerlify that when filing
this reinstatemant application, tha reason for dissolutlon has been sliminated, the corporate nama satlsfies the requirements of section 607.0401 or 517.0401, F.5., that all fees
owed by the corporation have baan pald and the names of individuals listed on this form do not qualify for an exemptlon contalned In Chapter 119, F.8. The information indlcated
on this application Is trus & wrate, and my signature shall hayeyhe same legal effect as if mad der oath.

9]0 HAAHO0

Data™ Dayllma Phane #
¥l

SIGNATURE: / s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICBRGR DIRECTOR — /




