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CORPORATION @ FLORIDA DEPARTMENT OF STATE i i_‘:‘_’ ‘gh:w
: Secretary of State [
REINSTATEMENT DIVISION OF CORPORATIONS A 13
09 DEC 30
sy TATE
DOCUMENT # P04000121344 cxcit AT ARIOA
1. Comoration Name “\LL;\\ EEE

Tequesta 3502 Corporation

0015406 7353
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 12730/03--01042-~013  %*300. 00

1000 Brickell Avenue 1000 Brickell Avenue ~O
Suite, Apt. #, t:tc. Suite, Apt. #, etc. HE‘NSTAMMK?._?_Q—#W‘ ?
suite 215 Suite 215 4. Date Incorporated or Qualified

To Do Business in Fiorida (}8/23/2004

City & State City & State
. . ' . . . 5. FEI Number Appliad For
Miami, Florida Miami, Florida 203830275 NoAoioatis
2ip Country Zip Country 5. ]
33131 USA 33131 USA CERTIFICATE OF STATUS DESIRED ] Rt
7. Name and Address of Current Registerad Agent
Name . . O The reinstatement fee is imposed, except in

Carporate Maintenance Services, LLC circumstances which the entity did not receive

Street Address (P.O. Box Number is Mot Acceptabla)

) the prior notices. By checking this box, you
1000 Brickell Avenue P y g y

are certifying the prior notices were not

Suite, Ap. #, Etc. received and requesting the reinstatement
Suite 215 fae be waived.
Cit_y ) State Zip Code
Miami FL (33131
e s

8. |, being appointed the registered agant of ad ration, am familiar with and atcept the cbligations of section 807.0505 or 517.0503, F.S.
Signature of .
R alstorod Agent bate 12/16/2009

REGISTERED AGENT MUST SIGN
R R
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must kist at least 3 directors)

s o brctrs S kst ot S Giy St 21
PD | SIERRA, AMPARQO | 1000 Brickell Avenue, Suite 215 Miami, Florida 33131
TD |TORRES, LAURA 1000 Brickell Avenue, Suite 215|Miami, Florida 33131
SD |TORRES, SIMON 1000 Brickell Avenue, Suite 215|Miami, Florida 33131

[T st ——-J———_—H

10. E-mail Address: asiera.figuerca@gmail.com

L L] 3ed for future annual glification
11, | certily that | am an officer or director or the receiver or trugtes empowared to exacute this epplicatian as provided for in chaptar 807 or 617, F.S. | further certify that when filing

this reinstatement appiication, the reason for dissolution has been sliminetad, the comorate name satisfies the requirements of section 607.0401 or 617.0401, F.$., that all faes
owed by the corporation hav:?n paid. | further ceitiff,fthe informatioryindicated on this application is true and accurate, and my signature shall have the same legal effect as if
made under oath.

SIGNATURE: ___— A - Ptae, seeta 18-12-09  «srapisaorasio
=4

AND/TYPED OR PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
- e S S P e
!
- [




