PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P06000001407

1. Caorporation Name

TTQ Ocean 3905 Corp.

2. Principal Offlce Agdress - No P.Q, Box #
1500 San Remo Ave

3. Mailing Office Addrass

Suite, Apt. #, etc.

Suite, Apt, #, etc.
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Al ‘\-\I.I; Ul Jlrn”.-.
Hil AL
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CR2E081 (12/08)

Suite 248 4. Data Incorporated or Qualified
To Do Business in Florida 01/01/2006
City & State City & State
. ied F

Coral Gables, F! 8. FEI Number | Applied For

. Nat Applicable
zZip Country Zip Country

33148 USA " CERTIFICATE OF STATUS DESIRED hchtional Fos Tequired

T. Name and Address of Current Registered Agent P
Name

Pablo R. Bared, Esq.

Strest Address {P.Q. Box Number 1s Not Acce table)
1500 San Remo Avenue, Suite

Suite, Apt. #, Etc,

/\\

City
Coral Gables, Fi. 33146

State Zip Code

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

fee be waived.

8. 1, being appointad the registered agent of the

Signature of
Registered Agant

an&m fa

iliar with and accept the obligations of section 807 05056 or 617.0503, F.5.

. 511401

ﬂﬁc RED AGENT MUST SIG g

9. Names and Street Addresses of Each Officer and Xr Diractor (Florida nonprofit corporations rmust list at least 3 directors)

oftons S e oot Acss gt o Gy’ sute 121
D Mario Castro c/01500 San Remo Ave #248 Coral Gables, FI. 33146
O Maria T. Perez ¢/01500 San Remo Ave #248 Coral Gables, FI. 33146
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10. | canify that | am an officer or director or the receiver or trustee esmpowered to execute this application as provided for in chaptar 607 or B17, F.S. | furthar centsfy that when filing
this minstatemant appiication, the reason for dissolution has been eliminated, the corporaie nama satisfies the requirements of section 807.0401 or 617.0401, F.§., that all faes

owed by the corporation ha
an s application is true afd ac

l

SIGNATURE:

Mario Castro

5/19/09

begn paa and the names of individuals listed on this farm do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
rate, and my signature shall have tha same legat effact as if made uncer vath.

305-666-6010 x12
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