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o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L IR T §

Secratary of State
-DIVISION OF- CORPORATIONS

1. Corporation Name

SIBONEY FiNi

DOCUMENT # POSGUO(

SH CONC

138003

RETE INC.

2. Prncipal Office Address - No P.O. Box #

1436 NW 43 ST

3. Mailing Office Address

11436 NW 43 ST

CR2E081 (1/07)

Suite. Apt. £, etc.

Suito, ApL. #, etc.

4. Date Incorporated or Qualified

City & State

City & State

To Do Business in Florida

03/11/2005

MIAMI;FL - MIAMI, FL

Country

DADE

33142 SAL 33142

5. FEI Number Apphied For

v

Not Applicable

6. ; Additio ee req
CERTIFICATE OF STATUS DESIREDE or 2 Cortificata .

7. Namc and Addrass of Current 'e;i'ugister( Ae;n

JESE L. FUENTES

TSR AT

Suite, Apt. 4, Etc. T

State

fHAMI, 5L

33F4Y°

| o NS X T ST

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.

Signature of

8. |. being appeinted the registered agent of the abeve nape,! st on, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Registered Agent o Date 04/1 Of2007
REGISTERED AGENT MUST SIGN
9. Namas and Street Addresses of Each Officer and/ar Director {Florida non profit corporations must list at least 3 directors)
-
y Name of | Street Address of Each . .
Titles Officers and/or Directors | Officer and/or Director City / Stale / Zip

P JOSE L. FUENTES

11436 NW 43 ST

MIAMI, FL 33142 ,

— -

e e

____.____._,..-...-_REINSIAIEMEN_EQ,E

/ﬁo S5)2Y 2

T, Paietn

this reinstatement application. e r2as

SIGNATURE:

10. | certify that | am an officer or'dii actc. o .« recwiver or irustee empowered Lu execute this application as provided for in chapter 607 ot 617, F.S. | further certify that when fiting

o0 digsolution 35 boen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have bucn paid and the namas of in<fyidirals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true ald afturate, a1y ©ignatu: shall have th: spe legal effect as if made under cath.

ol o7

sma&gun? «ND TYPED QI PRINTED MAME G SiftHlsf: OF [CER OR DIRECTOR

Data Daytime Phone #

A |



