4

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FWME i)

A

'y

CORPORATION & A FLORIDA DEPARTMENT OF STATE
REINSTATEMENT “... ff/) Secretary of State
N B DIVISION OF CORPORATIONS

DOCUMENT # Pp5 000 121094

1. Corporaticn Name

CHIKA GROUP INC.

S A s

10 APR IS5 AM 9: 39

SECHETARY OF STAT
TALLAHASSEE, FLORBA

1001 eSS
04715/ T0--01 T4 =iy

REINSTATEMENT $-0

1001 73g2sasas1

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address CT A ] T S Ay
U326/ 10--01037--016 %150,
1111 BRICKELL AV. 1111 BRICKELL AV. ~ P 511,'39) 1=0.00
Suite, Apt. #, etc. Suite, Apt. #, etc
11 TH FLOOR 11 TH FLOOR 4. Date Incorporated or Qualified
7 3 e oy 8 s To Do Business mn Flarida 09]1 5]2005
M‘AM‘ FL 5. FEiNumber Appiied For
Zip Country p Courtry — - Not Applicabt
33131 USA 33131 USA CERTIFICATE OF STATUS DESRED [] Rivigsee
7. Name and Address of CGurrent Registered Agent
Name

Pablo Andres Penuela

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.O Box Number is Not Acceptable)
1111 BRICKELL AV.

the prior notices. By checking this box, you
are certifying the prior notices were not

Sutte, Apt. #, Etc.

received and requesting the reinstatement
| fee be waived.

11 TH FLOOR
City State Zip Code
MIAMI FL {33131 I

8. 1, being appointed MWG above named corporation, am famiiar with and accept the obligations of section 607.0505 or 6§17.0503, F.S.
Signature of . "
Registered Agent # M Date 03/22/2010

4 REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Flonda nonprofit corporations must list at least 3 directors}

Name of

Titles Officers and/ar Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P ANAMARIA VELASQUEZ

1111 BRICKELL AV.

MIAMI, FL 33131

-

[l

10. E-mail Address: anamaria@veimat.com

this reinstatemert application,

[To be used In[ ﬁg annual reﬁn alﬂcatlonl |
17, | cettify that | am an officer or director or the receiver or rustee empowered to execute this application as provided for iz chapter 607 o1 877, F.S | further certdy that when filing |
for cissohstion has been ekminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that a¥ fees

owed by the corporation have N , the information indicated on this appheation fs true and accurate, and my signature shati have the same legal effect as 1f
made under oath
SIGNATURE: /(;( 03/22/2010 7862103562
D

I su:m\'ru%m) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytime Phone #




