PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-
= Fr.ED
&, FLORIDA DEPARTMENT OF STATE Cr R STATE
CORPORATION 2 . Secretary of State DIVISION OF CoRPORATIONS
REINSTATEMENT - '
DIVISION OF CORPORATIONS
08JUL IS PH 1: 06
DOCUMENT # P05000116539
1. Comporation Nams
THE AYR GROUP, INC.
900133269143
S it O e Mo P O B PRy —— 07/22/08~-01012--021  #%450. 00
HOEDswW (26 ST 11060 SW 196 ST CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, efc. _
SVITE 402 SUITE 402 - Dot ooorported o Ol 612912005 I
City & Stata City & State
. o _ 5. FEI Number Applied For |
CUTLER RAY, ) |CUTLERBAY,FL 26-2963722
zp Country e 6. $8.75 Agditional Fee requirec
331 5 7 USA 33157 USA CERTIFICATE OF STATUS DESIREDD for a Certificate of Status
7. Name and Address of Current Registered Agant
The reinstatement fee is imposed, except in
’;:JB:USTO(:‘ON;:: o ) -circumstanoes which the entity did not receive
Address (P.O. umber is Not Accoptable the prior notices. By checking this box, you
11960 SW 196 ST are certifying the prior notices were not
glﬁTAEpL4%5m ;:eceti;e:a Elwl;?j requesting the reinstatement
Ccity State Zip Code )
CUTLER BAY FL |33157
_

8. 1, being appointad the registered agent of the atwove pamed comporation, am familiar with and accept the cbligations of section 607.0505 or 817.0503, F.S.

B torad Agent oate 07/11/2008
9. Names and Street Addresses of Each Officer and/or Director {Floricta nonprofit corporations mus? fist at least 3 dimctors)

Tiles Officers andor Directors Ofiear e ior Dirocior City / State ) Zip
P AUGUSTO J. NINA 11060 SW 196 ST # 402 CUTLER BAY, FL 33157
VP | YOSELYN C. NINA 11060 SW 196 ST # 402 CUTLER BAY, FL 33157

REINSTA

10. | certify that | 2m an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S, | further certify that when fiing
this reinstaternent application, the reason for dissolution has been etiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shal have tha same legal effect as if made under oath.

SIGNATURE: AUGUSTO J. NINA 07/11/2008 305-898-7296

PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Datn Daytime Phone £




