-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FL.ORIDA DEPARTMENT OF STATE UIVTHLPI}
Secretary of State I

DIVISION OF CORPORATIONS 10 JUL 20 ﬂH ! ‘: | 9

CORPORATION
REINSTATEMENT

DOCUMENT # F/05'000 1011

1, Corporation Name

Mobil Fish Inc

2. Principal Office Addrass - No P.C. Box # 3. Mailing Cffice Address
7289NW 78 Terrace
Suite, Apt. #, etc. ’ Suite, Apt. #, etc CR2ZE081 (6/10)

4, Date Incorporated or Qualfied

To Do Business in Florida

City & State City & State JUIy 19’2005

5. FEI Number v | Applied For
Medley, Florida 503183865 i
Zip Country Zip Country P $8.75 K

. .3 Additional Fee required

33166 USA CERTIFICATE OF STATUS DESIRED [] el Certiats of Staun..

. 7. Name and Address of Current Registered Agant 900‘ lq5t533
Diaz Jorge olgllD |10 whel O'L{ (150'00

Streat Address {P.0. Box Number is Not Acceptable)
648 Nanndina Drive

Name

Suite. Apt. #, Etc, = ot ThE
- 'éHHs—-u I_I,_.’-i—~f_lﬁl4 w300,
| City State Zip Code
Weston FL 33327

8. |, being appointed the registered agent of the above rfamed corporation, am famitiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

Signature of ' Date Oq'" I 5 - DO'O

Registerad Agent
F\EGISTENED A\ENT MUST SIGN

9. Names and Street Addresses of Each Officer an\!or Director (Florida nonprofit corporations must list at least 3 directors)

Name of \ Street Address of Each City / State / Zip

Tites Officers and/or Directors Officer and/or Directer

h]

P |Jorge Diaz 648 Nandina Drive Weston, Fi 33327

]
QLD
REINSTA 1 inas NIt Ny - la

{To be used for tuture annwal report notification)

10. E-mall Address; jdiaz%gropemar.com.ec

13, | certify that I am an ofcer o giractpr or the recaiver or trustee empowered to exacute this apphcation as provided for in chapter 607 or 617, F 5 | furtner certily that when
filing this reinstatement applicatgen, the Feason for dissolutton has been eliminated, the corporate name satisfies the requirements of secticn 607 04C1 or 617 0401, F.S., that all
faes owed by the corperation hdve begh pajl. | further cerify, the information indicated on this applicaton is true and accurate, and my signature shall have the same legai effect

if n .
SIGNATURE: ‘ DS 1010

BIGNATURBWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




