PLEASE READ ALLTNSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Secretary of State F E L E D

CORPORATION
REINSTATEMENT

DIVISION OF CORPORATIONS
08HAR 19 AM 9:53
DOCUMENT # P05000009876

Crtmises e R
1. Corporation Name orlrno JARY OF S1AC

ADVM - USA incorporation TALLAHASSEE. FLORIDA

03725 ~S004 T #5000
2. Principal Office Address - No P.O. Box # 3. Malling Office Address
4809 E. Busch Blvd. 4809 E. Busch Blvd. CRZECB1 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
; . 4. Date | ted ar Qualified

Suite #201 Suite #201 To Do Business in Florida  { 120/05 I
City & State City & State :

5. FEI Number Apptied For ||
Tampa, FL Tampa, FL 7 | Mot Applicable
Zip Country Zip Country 6. 58,75 Addi .

{ t] |

33617 USA 33617 USA CERTIFICATE OF STATUS DESIRED[__] RPN AMORA A

7. Name and Address of Cument Registered Agent

Name

D&T Management Group, Inc The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable)

4800.E..Busch Bivd. . the prior notices. By checking this box, you
— . : ‘ © are certlfylng the pnor notices' were! not
g‘d:?;gz’éfm . ' . o ‘ recelved ‘and requesting, the ' relnstatement
- fee be wa[VEd PEIN T ST S OV ate Tt L AR - e s,
City . State Zip Code
Tampa FL [33617

8. |, being appointed the registered agent of the above named corparatiop;fim familiar with and accept the obligations of section 607.0505 or §17.0503, F.5,
Signature of
Registered Agent Date 3/11/08

REGISTERED AGENT MUST SIGN

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

Tiles Officers ana/or Directors Ofcer ander Director iy Sate / Zp
p Julio Perez 4809 E. Busch Blvd. #201 Tampa, FL 33617
VP Anselmo Quadros 1212 E. 33rd Ave. Tampa, FL 33603
S Lucio A. Santos 14609 Pine Glen Circle Lutz, FL 33559
T Jose C. Santos 14609 Pine Glen Circle Lutz, FL 33559

10.1 certrfy that { am an officer or director ar the receiver or trustee empowered to execute this application as provided fcr in chapter 50? or 617, F.S. | further cemfy that when fifing,
this reinstatement application, the reason for dissolution has been eliminated, the comporale name satisfies the requ:rements of section 607. 0401 or 617.0401, F.5.. that afl fees*
owed by the corpomtion have been paid and the names of individuals listed on this form do not qualify for an exemplion contained'in Chapter 419,'F S, The information indicated
 on this appllcatlon I5 true and accurate, and my signature shall have the same legal effect as if made under oath. . L

Todd Mautner, Manager 3/11/08 813-908-9408

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:




