PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F.ORM.

3ELRE ’M"s 11 Shi A E
F LI DIVISION or CRETURATIONS
1 : Secretary of State 5 _q 1
REINSTATEMENT & DIVISION OF CORPORATIONS 10 APR ¥ Pif 12
DOCUMENT # P05000063943
1. Corporation Neme
HAVANA 1052 CORP.
El! l"'""l""'l
T T mh - 0. 00
2. Principal Qffice Address - No P.O. Box # 3. Mailing Office Addrass ' .
2637 N. Miami Avenue SAME CR2E081 (11/09)
Suite, Apt. &, etc. Suite, Apt. #, ate.
) ' ’ N 4. Date Incorporated or Qualifled
To Do Business in Florida
Sy & Simre Ciy & State — 05/02/05 -

' . X umber P or
Miami, FL 20-2789438 Not Applcatie
Zip Country Zip Country 5
33127 us " CERTIFICATE OF STATUS DESIRED ]

7. Name and Address of Current Registored Agent ﬁ

Name The reinstatement fee is imposed, except in
Peter G. Gruber, P'A'_ circumstances which the entity did not receive
Strest Address {P.0. Bax Number is Not Accegtable) the prior notices. By checking this box, you
18001 OId Cutler Road are certifying the prior notices were not
Suite, Apt. 4, Elc. received and requesting the reinstatemant
Suite 600 fee be waived.
City State Zip Code
Miami o~ FL [33157

- R

8. |, being appoinjéd the registgred agent of 1heme cBpration, am famitiar with and accept the obligations of section 607,0505 or 617.0503, F.S.

. -
gfgi::::' Agol ’ H/2 Date l}fé / /D

P RED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Dlor (Florida nonprefit corporations must list at least 3 dirsctors)

| Rame of Slreet Address of Each .
Titles Officers and/or Directors Officer and /for Director Ciy 7 State / Zip

P Henry Leace 2637 N. Miami Avenue | Miami, FL 33127

VP  |Jim Errichetti 2637 N. Miami Avenue [Miami, FL 33127
T Javier Aguero 2637 N. Miami Avenue (Miami, FL 33127

- A AL Ulg
REINSTATEMENT 0= 18814

[

.10 E-mail Address;

{ T ba usad for future anmual "ﬁi nnﬂﬂuﬂnn]

execute this application a8 provided for in chapter 607 or 817, F.S. ! further certify that when filing
, the corperate name satisfies the requirements of section 607.0401 or 817.0401, .S, that all fees
jofi indicated on this apglication is true and accurate, and my signature shall have the sama legal effect as if

il 20151 2%

Daytime Phone #

———
11. | certify that | am an officer or director or the receiver or trustee empowe
this reinstatement agplication, the reason for dissolution has bee
owed by the corporaty have oeer(¥2ig | further certify, U
made under cath,

SIGNATURE:

SIGNATURE AND PTPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR




