PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P05000093102
ESPINOZA GROUP, CORP.

“HED

08 HAY -6 AMil: |9
AT FLORISA

2. Principal Offica Addrass - No P.O. Box # 3. Mailing Office Address ‘\'STAT HENTO& O ?
fpes §
2166 NW 3 STREET SAME CR25581 (12/07)
Suite, Apl. #, eic. Suite, Apt. #, etc.
4. Date Incorporated or Qualkfied
To Do Businass in Florida 06/29/2005
City & State City & Slate
6. FE| Number | appiearor |
MIAM" FL Nct Applicable
Zip Country Zip Country 6. 75 ] ]
33125 ceRtincare o sTaTus oesReo ] MMl
| I
7. Name and Address of Current Registared Agent
o The reinstatement fee is im i
posed, except in
i?:l:?m('PEoMBLI;IS ———— ) circumstances which the entity did not receive
rass (P.O. um -1 Awapta a - . . N

the prior notices. By checking this box, you
21_66 NW 3 STREET are certifying the prior noticas were not
Suite, Apt. #, Etc —I raceived and requesting the reinstatement

fee be waived.
City State Zip Code
MIAMI FL (33125 I

[—

Signature of
Registered Agent

8. 1, being appointed the ragistered agem of the above named corporation, am farmiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Em/ /:a ,Z:_S'DM&JZ.&

1

Date

REGIST#ED AGENT MUST SIGN

9. Names and Street Addressas of Each Officar and/or Director (Flotida nonprofit corporations must list af teast 3 directors)

Tites Offcors and/or Direcors O andior Drocer Ciy State 1 Zip
P/D | ESPINOZA, EMILIO 2166 NW 3 STREET MIAMI, FL 33125

N N . o
S0l 29422558

[ ik O I T O O L N I B 9z L A

LIRS AT T LIy PO g Toroe At

L

10. | cortity that | am an officer or director or the receiver or trustse empowered to execute this application as provided I'or in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatemant application, the raason for dissclution has been eliminated, the corporate name satisfies the mulmmenh of section 607.0401 or 817.0401, £.5,, that all fees
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 118, F.S. The information indicated

on this application is true and accurate, andmysnyu

Ingza

ra shalt have the same legal effect as if made under cath.

N

l SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CER OR DIRECTOR

~



