: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

EILED

CORPORATION 42 ~_ :,; FLORIDA DEPARTMENT OF STATE . 05
REINSTATEMENT 7 Secretary of State 09 APR \7 AH 8
DIVISION OF CORPORATIONS T ‘. I\TE
GRE AR L DA
Tg{:LMir AGSEE. FLOE\

DOCUMENT # 9'760;9 0075187
« Corporalion Nama
Tihe,
Law Offices of Juan M. Saboriof‘o- A.

D001 S0952270
2. Principal Office Addrass - No P.C. Bax # 3. Mailing Office Address {34‘-"1?("08“8103 +*3DB DU
REINSTATEMENT "5 =5
Suite, Apt. #, etc. Suita, Apt, #, elc. 0
Suite 308 4. Date Incorporated or Qualified —
To Do Business in Florida
City & State City & State 2‘ OO b
. . . FEI Number Apphed For
Miami, Florida 204475235 Not Appicanis
Zi Count Z Count
i’ oy P oy 6. $8.75 Additional Fea required
33145 USA CERTIFICATE OF STATUS DESIRED [] |\irsaslieniibpimond

7. Name and Address of Current Reglstered Agent

Name

Juan M. Saborio [%13 reinstatement fee is imposed, except in

S FOB No A o) circumstances which the entity did not receive

treal Address ox Number is Not Acceptable . . . .

2050 Coral Way, the p!’IOF.nO.tICES. By ghecklng this box, you
are certifying the prior notices were not

Suita, Apl, #, Btc. received and requesting the reinstatement

Suite 308 )

fee be waived.
City State Zip Coda
Miami FL 33145

8. |, being appointed the régistered agent of the above named corporation, am familiar with and accep! the cbligations of section 607.0505 or 617.0503. F.S.

Signatura of ) C
e 1 Ul Nahhus oan_ O O

""" \- REGISTERED AGENT MUST SIGN

9. Names and Street Addrekgses of Each Officer andfor Director (Florida nonprofit corparations must tst at least 3 directors)

Ll
Nama of Streel Address of Each

Ties Officars and/or Directors Officer and/or Director

City / State / 2p

presiqq| Juan M. Saborio 2050 Coral Way, Suite 308 Miami, Fiorida 33145

10. | cartify that | am an officer er direclor or the raceiver or trustea empoweread 1o execute this application as provided for in chapter 607 or 617, F.5. | further cartfy that wnen filing
this reinstatement application, the reason for dissolution has been elminated, the corporate name satisfies the requrements of section 607.0401 or 617.04081, F.3,, that 21l fees
owed by the corporgiiyn have been paid and the names of individuals listed on this form do not qualfy for an exemption contained in Chapter 119, F.S. The information indicated
on this application |qa and accurate, and my signature shall have the same lagal effect as if made under oath,

AUULWQ LCUU«L!O 64 /14 /2007 (205)860F9L

TmE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

U V\\Z\o>



