PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # P05000088275

1. Corporation Name

TOBACCO HAVANA, CORP

FILED
. 08 SEP 17 PH 1S3

SECRETART vv WTATE
SRR R

ul_,

. 06/20/2005

HEEREN 07-08
| R

Applied For |
Not Applicable

$8.75 additional Fee required
for a Certificate of Status

2. Principal Otfice Address - No P.O, Box # 3. Mailing Office Address
11401 NW 12TH STREET 2030 S. DOUGLAS ROAD %B@J‘ST
Suite; Apt. #, etc. Suite, Apt. #, ete.
119 4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & Stata
8, FEINumber

MIAMI FL CORAL GABLES, FL 203034372
Zip Country Zip Country 6
33172 33134 ) CERTIFICATE OF STATUS DESIREUD

7. Name and Address of Current Registered Agent
Nama
ERICO A GARCIA

Streat Address (P.0. Box Number is Not Acceptable)
2030 S. DOUGLAS ROAD

Suita, Apt. #, Ete.

119

City State Zip Code
CORAL GABLES FL |33134

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 appeinted meWnamed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
Signature of
Registered Agent pate 9-16-2008

REGISTERED AGENT MUST SIGN

9. Names and Street Addr%ses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers ::gj'te:rOfDirectors SOt;F?:grA:ndﬁgs Sifrsézr: City i State / Zip
PD ERICO A GARCIA 17447 S.W. 140TH COURT MIAME, FL 33177
, e i S
107D =TT %300, 00

10 | certify that | am an officer or director or the receiver or trustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
n for dissotution as been ehmlnated the  corporate name sahsﬁes the reqmremenis of sectnon 607.0401 or 617 0401 F.5., that aﬂ tees

this reinstatement application, the re
awed by tha corporation have
on this application is true a

SIGNATURE:

9-16-2008

Dale Daytime Phone #

W&amm NAME OF SIGNING OFFICER OR DIRECTOR
P



