“OPLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

CORPORATION
RElNSTATEM{E)NT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # 058000537772

FILED

WBFEB2S PH 3 01

CRU iy OF SIALE
A RRASSEE. FLORIDA

CASTLVA MARTME , TnC -

docuM eNT #HLO500005277 2

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

i23 sw il 57

3. Mailing Office Address

123 sw 4 4T

REIN§R¥§1 2077~ KPTDG%T

orfiafeors |

Apglied For |
Not Applicable

Suite, Apl. #, atc. Suite, Apt, #, etc,

4. Cate Incorporated or Qualified

To Do Business in Florida

City & State City & State

5. FE! Number

MIAME  FL MIAMI  FC 20-45900D
Zip bountry Zip 4y Country
33124 33/29
-

6.
CeRTIRCATE OF STATUS DesiRED ] RN Sb sy

7. Name and Address of

Current Registered Agent

Name
he reinstatement fee is imposed, except in
— Ml\z'?% — N?"ﬁ"‘;ﬂ P pre— circumstances which the entity did not receive
” the prior notices. By checking this box, you
S l!'E‘iS SW el are certilying the prior notices wera not
PO received and requesting the reinstatement

fee be waived.
City State Zip Code
MIAML FL| _=2/29

Signature of

8. |, being appointed the registeved;p of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Registared Agant

—am A -/Jﬂ @'/// 2&{[93

, / REGISTERED AWUST SIGN

9. Names and Street Address%%i Each Officer and/or Birector (Florida nonprofit corperations must list at least 3 directors)
h'd

Street Address of Each
Officer and/or Director

Dats

Name of
Officers and/or Directors

T ST

Titles City / State / Zip

123 ow it oT MIAME, FL 3312

A snT

h o

10. | certify that | am an officer or director or the receiver or trustee empowsred to exacute this application as provided for in chapter €07 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisties tha requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accuggte, and my signature shall have the same legal effect as it made under oath.

=

OF SIGNING OFFICER OR DIRECTOR

eo‘{/w/ﬂ 954- 433595

Daytime Phone #

B.Miched FEB 2 5 2008

A g
staNATua?’AND TYPED OR PHINTED N
|

N

SIGNATURE:




