PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P05000164327

1. Corporation Narre

THE SHADDAI GROUP, CORP.

2. Principal Office Address - No P.O. Box #
185 SE 14 TERRACE

3. Mailing Office Address
185 SE 14 TERRACE

FILED
08 JUd 12 AMIC: O
:i' D]ni[

U BERSEE F GRinA

REINSTATEMENT 04 -0«

Suite, Apt. #, elc. Suite, Apt. #, elc.
4, Date Incorperated or Qualified
STE 2710 STE 2506 To Do Business in Florida 12/16/2005
City & State City & State
5. FEl Number Applied For
MIAMI, FL MIAMI, FL 20-3971125 Not Applicable
Zip Country Zip Country ) $8.75 Additional F s
. 3 itional Fee require:
33131 usa 33131 USA CERTIFICATE OF STATUS DESIRED for a Certificate of Status
7. Name and Address of Current Registerad Agent
MName \ - .
CESAR CARRASCO The reinstatament fee is imposed, except in

Street Address {P.O. Box Number is Not Acceptable)
185 SE 14 TERRACE

Suite, Apt. #, Etc.

STE 2506
City State Zip Code
MIAMI FL|33131

circumstances which the entity did not receive
the prior natices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

-

B. |, being appointed th rad agent of

Signature of
Registered Agent

~T

ve narmed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

A~

REGISTERED AGENT MUST SIGN

bae 6-10-2008

9. Names and Streat Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors}

Name of

Tities Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

CESAR CARRASCO

185 SE 14 TERRACE STE 2506

MIAMI, FL 33131

TR =312244367
.-"IBfDB—-UIJ B-—018 #4850, 100

i
e

1
£y

10. i certify that | am an
this reinstatemant
owed by the corpg
on this applicaﬁor\ i

cer or director or the

\

SIGNATURE:

nature shall have the same legal effect as if made under cath.

ivar or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

pames of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. Tha information indicated

6-10-2008 305 710-4637

SIYATY/RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




