- PLEASE REXD Al:L INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State .
DIVISION OF CORPORATIONS 07 rEB 23 PH 2: 38
i L STATE
DOCUMENT # P0O5000112879 Prld AHAS R E Efxll},ﬁ
1. Corporation Name
HODOE99=21494939

MEJIAS INVESTMENTS CORP., | 03/02/07--01005--025 ##308.75
REINSTATEMENT 06-07

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2015 SW 60 CT 2015SW60CT CR2E081 (1/07)
Suite, Apt. #, etc. Suite, Apt, #, etc.
4. Date| d or Qualified
RS ESE™ 08/15/2005 |
City & State City & State
MIAMI, FL. MIAMI, FL. 8. FEINumber 5 2AE0312 2”:':" :"'bl |
I Icable
Zip Country Zip Country 5. ] >
33155 USA 33155 USA CERTIFICATE OF STATUS ossmso aehienebeiambesbawbe

7. Name and Address of Current Registerad Agent

Name ALBAN!A ALONSO The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable) : - . .
2015 SW 60 CT the pno:';\o'tlce;s'.-l By c:hecklntg this box, yot:

: are certifying the prior notices were no
Suite, Apt. 4, Etc. received and requesting the reinstatement

fee be waived.

City State éi C sg
MIAMI EL| 33155
above named corporation, am familiar with and acgept the obligations of section 607.0505 or 617.0503, F.5.

02/05/2007

8. |, being appcinted the register

Signature of ~
Registered Agent M O Date

REGISTERED AGENT MUST SIGN

9. Namas and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each . .
Officers and/or Directors Officer and/or Diractor City / State / Zip

PRES| ALBANIA ALONSO 2015 8W 60 CT MIAMI, FL. 33155

Titles

294

I

10. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.5,, that all fees
owad by tha corporation have been paid and the names of individuals listed on this form da not qualify for an exemption contained in Chapter 118, F.S. The information indicated

on this application is true urate, ardmy signature shall have the same legal effect as if made under oath.
SIGNATURE: %Q 6210512007 786-287-7311

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




