PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION  /
REINSTATEMENT FILED
—— : 10 APR 20 PH12: 10
DOCUMENT # .P05000050740 o T A Y O SV AT .
" e SECRETERY OF S1ATL t
HRM OF MIAMI CORP
EINSTATEMENT? -0 |
2. Principal Office Address - No P.O. Bax 3. Mating Office Addross
3876 SW 112 AVE 3876 SW 112 AVE CR2E081 (11/09)
ISula, " Ers é‘g_ Sultn, Apl. 9, eic:. )
/ /ST 4. Oxte Incorporsed o Quaff
e e To Do Businoss in Flrida. ()4/05/200
MIAMI, FL MIAMI FL 502644607 e
Zip Country 2Zip Country
33165 DADE 3316 DADE & CERTIFICATE OF STATUS DESIRED [J
7. Name and Address of Current Registered Agent
ETJ'ERRERO DILIO MThe reinstatement fee is imposed, except in
P P05 — 5 circum.shnce's which the entfty dld.not receive
TR — D s e s oo o
Sulle, Apt. 8, Ec. _ received and requesting the reinstatement
: fee be waived. ‘
Clty State Zip Code
MIAMI FL|33165

‘8. 1, being appoinied the nagistared agent of the above named corporation, am famillar with and accept the obligations of soction 6070505 or 617.0603, F.S. ‘

of pato 04/14/2010

Signature
Ragistarad Agent

REQISTERED AGENT MUST SIGN
———
9. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations muct st at loast 3 directors)

THles OMcers Andfor Directors e e City / Stete / Zip
P | Guerrero Dilio 3876sw112ave . |Miami Fi 33165
vp |Guerrero Sonia 3876 sw 112 ave Miami Fl 33165

e i a e e gy
el LR N R = et
e S i T e o
] fing

10. E-mail Address: excellencerfo@yahoo.com

11. 1 cortiy that | am an officer or director or the raceiver o1 trustes empowered 10 execuls this application as provided for in chaptar 607 or 617, F.5. | firther certlly that when filng
this reinstaiemant application, the roeson for dissolution hes boen elntinaied, the corporate name saticfies the requirements of soction 607 0401 or 617.0401, .5, that ofl fses
ouudbymeqamtmhavobnmmﬂ.lﬁuﬂmmﬂy.lmihmdimMmmmhmmm.mmmMMMmWaﬂeﬂasi

: Dilio- Guerrero 04/14/2010 788-246-3855
Deate

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone 8




