PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Cerporation Name
Unit 706 Spear at Aqua Corp.
REINSTATEMENT oc—10
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address _ Er_’;l D1 280500655
901 Ponce de Leon Blvd 901 Ponce de L.eon Blvd 0506/ 10-01041 ~—00F  ## 5
s
- - CRZE081 (4/10)
Suite, Apt. #, efc. Suite, Apt. #, efc.
Suite 603 Suite 603 4. Date Incarparated or Qualified
To Do Business in Florida 3/11/05
City & State City & State
. 5. FEI Number X |Applied For
; Florid
Coral Gables, Florida Coral Gables, Florida Not Appiicable
Zip Country 2p Country 5 -
33134 USA 33134 USA " CERTIFICATE OF STATUS DESIRED S Al | o [eduired
7. Name and Address of Current Registered Agent PROFIT CORPORATIONS ONLY
Nm(?‘;.r]os M. Trueba. CPA [X] The $600.00 reinstatement fee is impased,
' ’ except in circumstances which the entity did
Strest Address (P.O. Box Number is Not Acceptabla) not receive the prior notices. By checking
1985 NW 88th Court this box, you are certifying the prior
Suite, Apt. #, Etc. notices were notreceived and requesting
Suite 101 the reinstatement fee be waived.
City State Zip Code
Doral ~ 3 FL 33172

8. |, being appainted the registereg.ay dabove Yamed cpfporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.
P

Signature of

Registered Agent <, Date 5/4/10

REGISTERED AGENT MUST SIGN

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

; Name of Street Address of Each " :
Titlas Officers and/or Directors Officer and/or Director City / State / Zip
D Pardo, Pavel 901 Ponce de Leon Blvd Coral Gables, FL. 33134

A
0 5|10

10. E-mail Address; ileana.talancon@soccerooflop.com

/ (To ba used for futurs annuai raport notification)
11. | certify that | am an officer or director or, ecgiver or trustee empowered to execute this application as provided for in chapter 807 or 617, FS. further certify that when

filing this reinstatement application, the rea$onAordissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all

fees owed by the corparation have pajd. LAurther certify, the information indicated on this application is frue and accurate, and my signatura shall have the sama legal effact
as if made under oath,
SIGNATURE: slyl10
/ BI@¥ATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR T "Date Daytime Phone ¥




