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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F;ﬁﬂr!\,;‘ =
CORPORATION , FLORIDA DEPARTMENT OF STATE e Z§
REINSTATEMENT Secretary of State 7SR
DMVISION OF CORPQRATIONS oW wn —
= — Fe 5
- -»
DOCUMENT # P0O5000135416 M, =
1. Corporation Name O-?"' g
Do L
INFINITE MANAGEMENT, INC. S

2. Principal Office Address - No PO, Box #

5226 SWii2 AVE | T REIN SI&IENQ{I-‘&TQ{

Suits, Apl, #, Gtc. ~

] . ™ 10/03/2005 |
Cily & State City & Sate

MIAMI FL SRt 26-2106718 [
%3165 O8A = ey

CERTIFICATE OF 5TATUS DEsweo]_J

T, Nome and Acdness of Curtent Reglatared Agent

"™ JUAN JOSE ARTEAGA

e reingtaternont fee is imposed, except In
= - . circumetances which the entity did not receive
Strost Agdroas (7.0, Box Numoer fs Not A 4417 NW 32 AVE the prior nolices. By checking this box, you
are certifying the prior notices ware not
Sutia, Apt. #, Etc. received and requésting the roinatatemant
= — fee be walved.
ity
' MIAMI EL 33142
B. . peing appod

1hw regiatered agent of the above named corposstion, am familiar with snd acoept the obligatons of section 807.0503 or 617.0503, F.S.

Signature of ) . ,/ }
Regigeraa agont Date cg S (4] 8
REGISTERED AGENT MUST SIGN . T
Cw
8. Names and Steot Acdresses of Each Officer and/or Direttor (Florcta aonprafit corporations misst list st least 3 directors)
Marne of Sreet Ataross of Each .
Titles Offiears and/ar Dreciara Dfficar and/or Director City  Stata / Zip

P |JUAN JOSE ARTEAGA |4417 NW 32 AVE

MIAMI FL 33142

10, | certify thot | am an officer or di of tha

¥ OF WUSIBD e 0 &xecute his applicstion as provided for in chapter 007 or 617, P.5. | futther camy that when Ming
IS roinsistement agplication. the reasan for dissolution has been eliminatea, the corporato nEMe RaTiHisS tha requiromants of Section 807.0401 or 6170407, F.S., that sil (ees
owed by tho corpofstion have been paid and the names of individus's lsted on Bis form 0o not quality for an axamplion contalned in Chaptar 119, F.5. The Infammation Indicated
o this apgiication o trus and accurale. And my aignatura shal! h?\m the sams iegal effect as il made under osth.

SIGNATURE:

6/§/09

Doytima #hona #
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