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PLEASE READ ALL INSTRUCTIO‘NS BEFORE COMPLETING THIS FORM.

S,

ML NIEI TR
FLUORIDA DEPARTMENT OF STATE [ ui¥13i&
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P05000012026

‘-qI’

10 JuL -8 Pit 22 2¢

8775 SW B1 Avenue

Suite, Apt. # £tc.

City
Miami

State Zip Code
FL [33143

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

2655 Le Jeune Road 8775 SW 61 Avenue
Suite, Apt. #, atc. Suite, Apt. #, ale CR2E081 (6/10)
S uite 804 4. Date Incorporated or Qualified

To Do Business in Flonda
City & State City & State January 20, 2005
: - H . 5. FEIl Number Applied For
Coral Gables Florida Miami Florida 503460805 o Aoics
Zip Country Zip Country 6 ]
33134 USA 33143 USA " CERTIFICATE OF STATUS DESIRED [Z] |astiabsmelptibotin:
7. Name and Address of Current Registered Agent
Name
James J. McNally, Esq.
Street Address (P.O. Box Number is Not Acceptable) |

Signature of

Registered Agent

—F Aal /) /M/MW \Jl(}/“’hi ] M Wa /]j

/REGISTERED AGENTMUST SIGN

8. |, being appointed the r7'fed agent of the above named corporation. am famliar with and accept the obligations of section 607.0505 or 617.0503, F.8.

June 10, 2010

Data

9. Names and Street ﬁd}i{esses of Each
Loy

r and‘or Director (Flonda ronprofit corporations must st at least 3 directors)

Titles

Name of
Officers and/or Diractors

Street Address of Each
Officer and/or Directar

City / State / Zip

P/D {Tony Acosta

1040 Avenue of The Americas, Suite 1700

New York, New York 100(¥

VP/D|Santiago Cristobal

1040 Avenue of the Americas, Suite 1700

New York, New York, 1001%

S |James J. McNally, Esq.

8775 SW 61 Avenue

Miami, Florida 33143

R

b

CINSTATEME N D

NI,
v 5d L

10. E-mail Address: mcnallylawyer@aol.com

{To be used for future annual report notification)

as if made under oath.

SIGNATURE:

wﬂa'O/M/Izﬂ

Jpmes I M lnlly

17. 1eertify that I am an officer or director or the rece ver of Irusiee empowered fo execute this application as provided for In chapter 607 or 617, .. 1 further certfy that whe
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
feos owed by the corporm;:/ve been paid [ further certity, the information indicated on this application is true and accurate, and my signature shall have the same legal effect

June 10, 2010 305 582-8552

A1 SIGNATGRE AND TYPED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytims Phons #

It

7




