FLORIDA DEPARTMENT OF STATE ,f-ﬁg £

CORPORATION S fs HoF D
REINSTATEMENT ecretary of State 10
DIVISION OF CORPORATIONS MAY - 6 Ay
S0s 8: 35
DOCUMENT # P05000030618 rALLAH»’:gsg OF STarg
1. Corporation Name E LURfDA
LLANQUIHUE, INC.
L_%EID 120500933
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 0506710 --010141--011 *’*"1 =0.00
9840 S.W. 77TH AVE 9840 S.W._77TH AVE HEINSTAI&MEN[ O8—~/0
Suite, Apt. #, elc. Suite, Apt. #, etc,
SUITE 301 SUITE 301 4, Date Incorporated or Qualified l
Ta Do Business in Florida .
City & State City & State U2/25/2005
5. FE! Number Applied For I
MIAMI, FL MIAML F 20-2428545 Not Applicable
Zip Country Zip Country 6. 3
33156 USA 33156 USA CeRTIFCATE OF STATUS DEsRED ] ARG A
7. Name and Addreas of Current Registered Agent PROFIT CORPORATIONS ONLY
Name X The $600.00reinstatement fee is imposed,
PATRICIO CERVANTES except in circumstances which the entity did
Street Address (P Q. Box Number is Not Acceptable) not receive the Dl’iOl’ notices. By checking
9840 S W, 77TH AVE. this box, you are certifying the prior
Suite, Apt. #, Etc. notices were not received and requesting
SUITE 301 the reinstatement fee be waived.
City State Zip Code

—CAPA

8. i, being appointed the registered aﬁ the above named corporation, am fan'{ ar with and accept the obligations of section 807.0505 or §17.0503, F.S.

ApaiL 30 zoio

Signature of

Registered Agent Data
REGISTERED AGENT MUST SIGN
9. MNames and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
Titles Qfficers Zlﬁg;eol?fDirBCthS SOl;f?ce;rA::J?g: Blfrgcalg': C“y ! State / le
D PATRICIO CERVANTES 9840 S.W. 77TH AVE., SUITE 301 MIAMI, FL 33156
S MARIA E. CERVANTES 9840 S.W.77TH AVE., SUITE 301 MIAMI, FL 33156
|
4 4o
/|
10. E-mail Address: mcervantes{@gammahomes.com
{To he used for future annual report notification)
11. CoTiTy (aL | am an oTcar of GIreCior of (e fBceer or IusIoe BmpOwered 10 pXecULe TS BPPIICALioN as PIOVIAed 10T In Chapier 607 OF 617, F.5. | fuRher certly that when

rporata name satisfies the requirements of section 507.0401 or §17.0401, F.5., that all

fiing this reinstatement application, the reasan for dissolution has been eliminated, th
this application is frue and accurate, and my signature shall have the same legal effect

fees owed by the corporaticn have paid. | f r certify, the information indicat
as if made under cath. s

SIGNATURE:

Al 30 2010

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




