PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI F@EM. -

CORPORATION BED. FLORIDA DEPARTMENT OF STATE 2001NOY 28 PH L: 23
Secretary of Stale - I
REINSTATEMENT , o , Lot OF STALE
"W 150595, 9 L4 ARASSEE. FLORIDA
DOCUMENT # P04000141204 '
1. Corporation Name
2. Principal Office Address - No P.O. Box # 3. Maiing Oltlice Address A
16859 SW 165 STREET REINSTM@“@Q@ENW
Suite, Apt. #, atc, Sulta, Am, ¥, etc.
4. Data Incorporated or Qualiiad
To Do Bugiresa in Florida
CHy & State . City & State :
Pembroke Plnes, FL 5. FEINumber Aopled For
] Country <p Country —
:53027 G.CEHTIFICATEOFSTAHJSDESIP.EDE -
7> Haome and Addrese of Current Registared Agant
mNUEL PEDRAZA The reinstatement fee is imposed, except in
. cireumstances which the entity did not raceive
Errsgfsg(w "f%ﬂ gTFfﬁET the prior notices. By checking this box, yau
are certifying the prior notices were not
Sufts, Apt. &, E1c. roeceived and requesting the reinstatement
. v _ fes e waived.
Pembroke Pines FL|33027
8. |, baing appointod the regigtarad agant gripé pimegrggertian, iligf With and accept the obligationa of saction 607.0505 or 17.0503. F.S.
ST o0& 30 -0 7.
- Namas and Strest Addresses of Each Otllcar and/or Director (Florda nonpratlt comparations must Kat at least 3 directors)
Tes OMicers Safar Directars Chiaat ntior esgior Chy / Bte 1 Zp
P iManue! Pedraza 16859 SW 165 STREET | Pembroke Pines, FL
VP |Juan Guillermo Ospina |16859 SW 165 STREET|Pembroke Pines, FL
T |Doris Echavarria 16859 SW 165 STREET |Pembroke Pines, FL
S |Sandra Zufiiga 16859 SW 165 STREET |Pembroke Pines, FL

10. | partify that | am an offioey & Erecior or the receiver or trushee empowered 10 execyta thir applicalion as provided Jor in chapter 607 or 817, F.S. | further certify that whan fiing
Lhiz reinstatement application, the raason for dissolution haa been aliminated, tha comorale NAME salistiea the requirsments of section B07.0401 or 617.0401, B.&,, thaj all fees
awad by the comoration have been paid and the names of indivituala listed on this torm do not quality for gn examption contained in Ghaptar 119, F.S. The Information Indicated
on this application is true 2nd accurate, and my signature ghall have the same legal effect aa it mada under oath,

SIGNATURE: 7,

08.38-07

Payttima Fhong 7

B.Mhchet  NOV 2 8 2007
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