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1. Corporation Name

MORAVELL CONSULTANTS INC
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031700100 'n""'l_i;?

{3, 2
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received and requesting the reinstalement
fee be waived.

MIAMI FL L |3374%
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8. |, being appoainted the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

SE;;::::dOngent LUIS LUYO ‘)bb mdd bate 03-11-2008

REGISTERED AGENT MUST SIGN

J
2. Principal Office Address - No P.Q. Box # Malling Offica Address 180, 0
1835 W FLAGLER ST | 1835 W FLAGLER ST 09- O
Suite, Apt. #, etc. Suite, Apt. #, ate,
201 '268 201 '268 e _Y 4. Datelincorporatad or Qualified —
i B To Do Business in Florida I
City & State City & State -
MIAMI FLORIDA MIAMI FLORIDA 5. F&I Number appiea ror_|
20-3754018 Not Applicable
Zip County Zip Country . ]
33135 K 33135 USA CERTIFICATE OF STATUS DESIREDD A
7. Name and Address of Current Registered Agant
Name . . . .
LUYO’ LUIS DThe reinstatement fee is |m.pos§d, except in
- circumstances which the entity did not receive
§g§f°'wwwm Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
Suite, Apt. #, Etc. R

9. Names and Straet Addresses of Each Officer and/er Diractor (Florida nonprofit corporations must list at laast 3 directors)

+ Name af Street Addrass of Each . .
Titles Officars and/or Directors Officer and/or Diractor Ciry / Stata / Zip

PD™ [RAMONMORA ™~ |296 RACQUET CLUBR APT # 102 | WESTON FLORIDA 33326

il |
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10. | certify that | am an officer or diractor or the receiver or trusiee empowered to executs this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the ason for dissotution has been e[lmmated the corporate nama satisfies the requirements of saction 607.0401 or §17.0401, F.S., that all lees

awed by the corporation have aQ this farm do not qualify for an exemption tontained in Chapter 119, F.S. The informaticn indicatad
an this application is tru . i ra shall have thg Rgal effect as it made under oath.

SIGNATURE: 03/11/2008 954-708-6933

TURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phong #
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$. Corporation Name

MORAVELL CONSULTANTS, INC

2. Principal Office Address - No P.C. Box # 3. Mailing Office Address
1835 W FLAGLER ST  |1835W FLAGLER ST CRIEOB1 (1/07)
Suite, Apt. #, etc. Suite, Apt. ¥, etc.

201 "268 201 '268 4, Date incorporated or Qualified

To Do Business in Florida

City & State 1 City & State

MIAMI . MIAMI é-d“_wo,‘S Applied For

Not Applicable
Zip Country Country
33135
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7. Name and Address of Current Registered Agent

r_atfls LUYO DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive

g%ﬂiawwwm Acceptable) the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. 8, Etc. received and requesting the reinstatement

I fee be waived.
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i~ FL
8. |, being appointed the regist nt #f the Above namad corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of - - 260 )
Registered Agent / Date __ O 2-23 - Zeo
& REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Flonida nonprofit comporations must list at least 3 directors)
- Name of Street Address of Each . .
Titles Officers andfor Directors Officer and/or Director City / State / Zip
PD |RAMON MORA 296 RACQUET CLUB RD APT # 102 | WESTON FLORIDA 33326

10. | certify that | am an officer or director of the receiver o trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicatian, the reason jor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have bean pai

nd the names aof individuals listad on this farm do not qualify for an sxemption cor_'ltainad in Chapter 119, F.8. The information indicated
on this application is true and accu

signature-shethaye the same legal effect as if made under cath.
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SIGNATURE ﬁb TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




