CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P06000001395

AAAA Ocean 4304 Corp.

FILED
03HAY 20 PHI2: 15

B N T L TR
sluitiog Iy ik bi;‘;f.’:

TALLAHASSEE, FLORIDA

2. Principa Office Address - No P.O. Box # 3. Mailing Office Adaress
1500 San Remo Ave CR2E0B1 (12/08)
Suite, Apt. #, etc. Suite, Apt. #, elc.
Suite 248 4, Date Incorporated or Qualified
To Do Business in Florida 01/04/2006
City & State Cuty & State
. ied F
Coral Gables, FI. 33146 5. FEI Number A G f”_l
Not Applicable
Zip Country Zip Country 6
J CERTIFICATE OF STATUS DESIRED Ul oate of St
7. Name and Address of Current Registerad Agent
Name . - .
Pablo R. Bared, Esq. T'he relnstatemenlt fee is m"!pos.ed, excepll in
=5 circumstances which the entity did not receive
Streat Address {P.O. Box Number is Not Acceptadle) : . ; ;
1500 San Remo Avenue, Suite 248 the pnor'nqtlces. By ghecklng this box, you
are certifying the prior notices were not
Suite, Apt. #, Etc. N received and requesting the reinstatemant
N fee be waived.
City State Zip Code
Coral Gables, Fl. 33146 \ FL

8. |, being appointed the registered a

Signature of
Registerad Agent

nt of the above

cororalipn, am familiar with and accept the obligations of section 807.0505 or 817.0503, F.S.

Y

REGISTERED AGENT ybsr SIGN

s\mloél

9. Names and Street Addrasses of Each\iﬂicer anofor Director (Florida nonprofit corporations must list at least 3 directors)

Tilles

Name of
Officers and/or Directors

-

Street Address of Each
Officer and/or Director

City / State / Zip

Mario Castro

c/01500 San Remo Ave #248

Coral Gables, Fl. 33134

Vijay Patel

/01500 San Remo Ave #248

Coral Gables, FI. 33146

AT SED 1 e
EAIHISER 1 ooy
T WEDE T

|

on this application 1s true al

\

SIGNATURE:

10. | certify that | am an officer or ditector or the recaiver or trustee empowered 1o axecuts this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatement, applicaticn, tne reason for digsolution has been eliminated, the corporate name satisfies the requiremants of saction 607.0401 or 617.0401, F.S., that all faes
owed by tha corporation havg been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S, The information indicated

accurate, and my signature shall have the same legal effact as if made under sath.

L Mario Castro

5/19/09 305-666-6010 x12

SIGNATYRI

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




