"n. . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA

DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPDRATIONS

DOCUMENT # P05000058731

FILED
09 JAN 12 AM11: 0U

SECRETARY UF $141E
TALLAHASSER £

“ao

1. Corporation Name ”‘u’.
i e R R
& 801 L T
2. Principa! Offica Address - No P.O. Box # 3. Mailing Office Address = ]: 1 :‘1 :"' I **bDD' UU
5571 N WINSTON PARK BLVD the same CR2E081 {12/07)
Suite, Apt. #, elc. Suite, Apt. #, etc.
# 301 4. Dats Incorporatad or Qualified
To Do Business in Florida 04/21/05
City & State City & State
COCONUT CREEK 5. FE| Number Applied For
80-0324709 Naot Applicable
Zip Country Zip Country
33073 USA " CERTIFICATE O s7aTUS DESIRED[ 53;5( D of aequirod
7. Name and Address of Current Registered Agent
Name

OURIVAL AGUIAR

Street Address (P.O. Box Number is Not Acceptable)
5571 N WINSTON PARK BLVD

Suite. Apt. #, Etc.

APT 301
City State Zip Code
COCONUT CREEK FL| 33073

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.

8. |, being appointed the registergd-ame

Signature of

Registered Agent Date 2/ — ofH - 2F
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must tist at least 3 directars)
Titlas Nama of Strast Address of Each City / Stata / Zip

Officers and/or Directors

Officer and/or Director

OURIVAL AGUIAR

5571 N WINSTON PARK BLVD # 301

COCONUT CREEK FL 33073 FL 3:

REINSTATEMENT o/ 09

Vi /20

10. ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this rainstatament application, the raason for dissolution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S., that all fees
owed by the corporation have bean pald and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The informaticn indicated

dve the same legal effect as if made under oath,

on this application is rue and acgurate, and my signatuge

OURIVAL AGUIAR
SIGNATURE:

of . OG- 02 5 687 FAOH

SIGNATURE AND TYPED ORCRINTE D

SEME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




