PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

k

T : FLORIDA DEPARTMENT OF STATE
i Secretary of State
DIVISION OF CORPORATIONS

CORPORATICN
REINSTATEMENT

FHLED

OINOV 24 PHI2: 50

SECRETARY OF 7 f\[ ,
TALLANASSEE, Fi ol

DOCUMENT # P05000036034

1. Corporaton Name

M 801-03/05 CORP.

REINSTATEMENT 549

2, Principat Office Address - No P.O. Box # 3. Mailing Office Address
2665 SOUTH BAYSHORE DR.|2665 SOUTH BAYSHORE DR. CR2EDB1 (11/09)
Suite, Apt. #, etc Suite, Apt. ¥ etc
SUITE 908 SUITE 906 4. Dgteolnczg?;er:;eicri‘orgQﬁm;liﬁed I
City & State City & State ToPe® Floraa 03/09/2005 |
COCONUT GROVE FL |COCONUT GROVE FL 202453602 e
Zip Country Zip Country 3 -
33133 USA 33133 USA CERTIFICATE OF STATUS DESRED 7] Al e red
7. Name and Address of Current Registered Agent
Name

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

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

2665 SOUTH BAYSHORE DR.

Suite, Apt. #, Etc.

SUITE 906
City Zip Code
COCONUT GROVE L {331 33

B. |, being appointed the regm;of the above named corporation, am familiar with and a t the obligations of secticn 607.0508 or 617.0503, F.§
Signature of ;’/_j&w
: oate 11/23/09

Registered Agent
REGISTERED AGENT MUST SIGN

State

9, Names and Street Addre: )4Each Officer and/or Director {Flarida nonprofit corporations must list at least 2 directors)
£

Street Address of Each
Cfficer and/or Cirector

Name of

Officars andg/or Directors City / State / Zip

Tities

PD | JOSE ALFREDO GUTIERREZ

2665 S. BAYSHORE DR. STE 906

COCONUT GROVE, FL 33133

SD | CARLOS EDUARDO GUTIERREZ,

2665 S. BAYSHORE DR. STE 906

COCONUT GROVE, FL 33133

SD |GLORIA L GUTIERREZ

2665 S. BAYSHORE DRIVE STE 906

COCONUT GROVE, FL 33133

=

11724

G 2l s L
-mﬁ #%3001.00

U—f‘_’

10. E-mail Address: JGURIAN@GURIANLAW.COM

{To be used for future annual report notlfication}
11, | cerify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S | further certify that when filing

this reinstatement application, Avayeasan for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.04C1, F.S.. that all fees
owed by the corporation hape besr) paid, | further certify, the information indicated on this application is true and accurate, and my signature shail have the same |egal effect as if
made under oath.

_JOSE ALFREDO GUTIERREZ 11/23/09  305-279-4101

SIGNATURE:
// MGNATURE AND TYPED ORBRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

V4 QQ l\lei

Date




