FLORIDA DEPARTMENT OF STATE L
Secretary of State oo 5 22
CIVISION OF CORPORATIONS 10 Qi o o

CORPORATION
REINSTATEMENT

DOCUMENT #P05000005228 iy

1. Corporation Name

OLD CUBAN BOOKS, INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
4500 NW 4TH STREET PO BOX 330286 REINSTATEMENT O? ’ D
Suite, Apl, #, etc. Suite, Apt. ¥, etc CR2E081 {6/10)
A 4, _!?atg ingorporate_d tIJ:rI Q_:aliﬁed
City & State City & State : i I I 0 1 !1 0!2005 T

. FEl Number pplied For
MIAMI, FLORIDA MIAMI, FLORIDA S e e popar
Zip Country 2Zip Country 5. $8.75 e N
33126 USA 33233 UsA CERTIFICATE OF STATUS DESIRED 9 Addiiana) Fee cequirec

7. Name and Address of Current Registered Agent _
AN =P '~—||~-.-1F 1

™ JOSE JAVIER RABASA T TG

Street Address {P.O. Box Number is Not Acceptable)
4500 NW ATH STREET

Suite, Apt. #, Etc.

A
City State Zip Code
MIAMI FL 33128
8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
sae 06/30/2010

Registered Agent

REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each . .
Officers and/or Directars Officer and /or Director City / State / Zip

PD (JOSE JAVIER RABASA | 4500 NW 4TH STREET |MIAMI, FLORIDA 33126

Titles

0. E.mail Address:
{To be used for future annual report notification)

1
| cemfy that 1am an OMCEr of QUBCIOr Of (e FeCaIver of Tustee empowered to execute this appiication as provided tor in chapler 607 or 617, 1.5 Tiarner cenﬁ That when
i 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 all
fees owed by the corporatio n paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath. 06/30/20 1 0 786-487-0636

SIGNATURE: -
/| $1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #

RV | 4’W




