PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILE g
REINSTATEMENT Secretary of State 10HAY -6 A .
DIVISION OF CORPQRATIONS 8:3 7
31"(";( I m‘i
' L OF §1
DOCUMENT# 05000008917 LA LoRon
1. Corporation Name
INCO CHALLENGE CORP ()
REINSTATEMENT 05-/0)
_ " SO0 1230530979
2P | Office Address - No P.O. Box # 3. Mailing Office Add
rncipa ice ress [+] [0} 4 aiing Ice ress BS ("I fB/lD— “01041—“‘312 *‘-4 D DD
9840 S.W. 77TH AVE 9840 S.W. 77TH.AVE CR2E081 (4110)
Suite, Apt. #, etc, Suite, Apt. #, etc.
SUITE 301 SUITE 301 4. Date Incomorated or Qualifiad
To Do Business in Florida
City & State City & State 01/18/2005
5. FEl Number Applied For
MIAMI. FL MIAMI. FL. 2(0-2224003 Not Applicable
Zip Country Zip Country 6 ]
33156 USA 33156 USA " CERTIFICATE OF STATUS DESIRED [ |Aabonnbitis
7. Name and Address of Current Reglsterad Agent PROFIT CORPORATIONS ONLY
Name [X The $600.00reinstatement fee is imposed,
PATRICIO CERVANTES except in circumstances which the entity did
Street Address (P.O. Box Number is Not Acceptable) not receive the prior notices. By checking
9840 S.W. 77TH AVE. this box, you are certifying the prior
Suits, Apt. #, Etc. notices were not received and requesting
SUITE 301 the reinstatement fee be waived.
City State Zip Code
MIAMI FL 33156

bae APRIL 30, 2000

Signature of

8. |, being appointed the :egiste$em of thp above named corporation. amfamiliar with and accept the cbiigations of section 807.0505 or 617 0503, F.S.
Registered Agent

.

REGISTERED AGENT MUST SIGN

9, Names and Street Addrasses of Each Officer and/ar Director {Florida nonprofit corporations must list at least 3 directors)

Titles Officers :s:r;}:f lgirectors %tg:etr'qad:dr?;rs gfrsc?g: City / State / Zip
D PATRICIO CERVANTES 9840 S.W. 77TH AVE., SUITE 301 MIAMI, FL 33156
5 MARIA E. CERVANTES 9840 S.W.77TH AVE., SUITE 301 MIAMI, FL 33156
m\ ‘A' {
‘9J N
10. E-mail Address: mcervantes@gammahomes,com

(To be used for future annual report noetification)

1, 1 certify that | am an officer or director or the receiver or trustee empowereg to execute this application as provided fer in
filing this reinstatement application, the reason far dissolution has been eliminatefl} the corporate name satisfies the requirements of section 607. 0401 or §17.0401, F.S.. that alt
fess owed by the corporation ha @ n paid. er certify, the information ingigated on this application is true and accurate, and my signature shall have the same jegal effect

as if made under oath,
SIGNATURE: , APriL 30 2010

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




