PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS ORM

7 %)

i ; _._ - D
% FLORIDA DEPARTMENT OF STATE

Secretary of State 08 PR 22 AM 11 34

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

,,var.c TARY F STATE

TALLA HASSEE £
DOCUMENT # P04000128378 LORIDA

1. Corporation Name

Cl BUSINESS & INVESTMENT CORP.

2. Principal Office Address - No P.Q, Box # 3. Mailing Office Address T OZD - 0 gkg
9020 SW 125 AVE REINS AEEOM E%Tm__

9020 SW 125 AVE
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
207F 207F To Do Businaess in Florida 09/10/2004
City & State City & State
5. FEI Number Applied For
MIAMI MIAMI 76-0780140 Net Applicatie
Zip Country Zip Country 6. B
33186 USA 33186 USA CERTIFICATE OF sTaTus DesireD [ Ispambapediwil
7. Name and Address of Current Reglstered Agent
Clal_n;;NA BOSCH The reinstatement fee is imposed, except in
e o P D B N N A circumstances which the entity did not receive
905‘3 SV:’BS‘TES A\}JIXE umber is Not Acceptable) the prior notices. By checking this box, you
- are certifying the prior notices were not
5‘6‘?":”"‘ # Etc. recelved and requesting the reinstatement
fee be waived.
City Stata Zip Code
MIAMI FL 33186

8. |, being appointed the ragist red agent gf the aove named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.5.

Signature of

Registered Agent - Date 04/17/2008

ISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tities Officers :ralg:'if :)irectors - %tg?:etr?:dr?grs S.frfgt‘;? City / State / Zip
PD CARLOS H INSFRAN 9020 SW 125 AVE NO. 207F MIAMI, FL 33186
vDS LILIANA BOSCH 9020 SW 125 AVE NO. 207F MIAMI, FL 33186

TOo128781237
0570 /U3—-01843~-001  ##450. 00

10, | cortify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.8, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that alf fees
owed by the corporation have been paid and ames of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true a nature shali have the same legal effect as if made under gath.

04-17-2008  (305) 275-0477

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE:




