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1. Corporation Name

BERRY BAY CORP

e

S2O00ERs0n1s2n22
04/23/07--01047--001 ##633.75

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address T i_.'E r
19601 €. COUNTRY CLUBDR.| Q40 E.CouwRYQiwADR. - CR2E081 {1/07)
Suite, Apt. #, stc. Suite, Apt. #, etc.
7-208 ‘-] - 2 o 8 4. Date Incorporated or Qualified
T Sorem To Do Business in Florida I ' 0 Ll ,2,00 ‘,{
5. FEI Number .} Applied For
AVENTURA, FL AentURa ¥ P < = ;ph:able

Country Zip Country

33180 USA 23i80 US4 ® certircare or sTarus oesmen] | KRN

7. Name and Address of Current Registered Agent

BT&NlEL J. SERBER .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

ﬂg‘fg ‘NE BQ“P g“r‘ﬁt’g‘f‘abte) the prior notices. By checking this box, you

are cerlifying the prior notices were not

g’ﬁ\fm B, Btc. received and requesting the reinstatement

- : fee be waived.
AVENTURA FL 337180

8. 1, being appeinled the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of T - i - / /
Registerad Agent A AR BT SERATE. pate (¥ [OY[O7
/ REGISTERED AGENT MUST SIGN ! !

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

5 Name of Strast Address of Each . .
Titles Officars and o Direstors Officer and/or Director City f State / Zip

D - |DIEGO ALTAMIRANO 19601 E. COUNTRY CLUB DR.APT.7-208 | AVENTURA, FL 33180

D VALERIA ALMEIDA 19601 E. COUNTRY CLUB DR.,APT.7-208 | AVENTU Ii{A, FL 33180

2 Al In
= |]W/u(

—

10. ! certify that | am an officer ar dirgglor orfthe receiver or tryste empdwered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, thf reasgh for dissoluti as baen elimiated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have begn paiff and the es of individuals ligted on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true_and accumtefa kI signatura shall have thefsame legal effect as if made under oath,

SIGNATURE: J:Qv‘“’ T ’ DECO B TAHLRAAN O /301‘\934-’620

SIGNATURE'AND R PRINTED N. R DIRECTOR Date aynme_}{une #

m—— Ny,



