PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F % EL, E D
Secretary of State

DIVISION GF CORPORATIONS 10 SEP 15 PH 2: 41

' 'CORPORATION
. REINSTATEMENT

PR

DOCUMENT # PO5000156251 seChE Ty OF SIRTE

5
1. Corporation Name I ALL f\H o

URBANA MANAGEMENT CORP.

= oSy

2. Principal Office Address - No P.0. 3. Mailing Off SO01a5
e g
Suite, Apt. ¥, etc. Suite, Apt. ¥, elc. _, D
:‘?&Ssge e e e ?ﬁ‘éﬂ"nﬁ 128/2005

5. FEI Number Applied For
MlAMI FLORlDA 20-3896466 Not Applicable
Zip ¢ Caountry Zip Country 6 ]
33.1:3.1 USA " CERTIFICATE OF STATUS DESIRED [] \as¥

7. Name and Address of Current Registered Agant

'™ ;

* " ALEXANDER ANGUEIRA

"Street Address (P.Q. Bax Number is Not Acceptable)
+ 7301 SW 57TH COURT

Suite, Apt. #, Etc.

" SUITE 515
City State Zip Code
SCUTH MIAMI FL 33143

VB. I, being appeinted the registered agent of b amed corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
‘Signature of 9’- / 3 . /‘b
R]egis‘lered Agen Date

" ¢ ___REGISFERED AGENT MUST SIGN

.9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

vl Name of Street Address of Each . .
_Hij‘!lles' Officers and/or Directors Officer and/or Diractor City / State / Zip

PTDIJORGE E. AREVALO 1395 BRICKELL AVE., SUITE 1080 | SOUTH MIAMI, FLORIDA 33131

Lpenlvws. et

vPSD| TAKIS MITROPOULQOS 1395 BRICKELL AVE., SUITE 1080 SOUTH MIAMI, FLORIDA 33131

8. E-mail Address:

. -5 L {To ba usad for future annual report notification)
,,_”,,,I cerhfy Ihal | am an oHicer or duactor or Ihe feceiver of lrusiee empowered to execute this apphication as provided for in chapter 607 or 6§17, F.S | further certify that when
5 Jhng this reinstatement apphcauon thie-re of dlssoluuon has been elumma:ed the corporate hame sa:lsfes the requirements of sectlon 607.0401 or 617.0401, F.S., that all

P30 Y

T . SIGQNEJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons # Fo}f
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