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1. Comoration Name
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2. Principal Office Address - No P.0. Bo, 3. Mailing Qffice Addross
2259 sw sth o reé,'\( 2259 sw sth 5“(’1’9&% , CR2E081 (10/08)

Suite, Apt, #, atc. Suite, Apt. ¥, atc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & Stato City & State 072 -\3- 2006
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} . \ N : Not Applicable
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7. Namo and Address of Currant Registered Agent

Name s I:I . . .
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MO‘-U A S\ O H e‘(e‘( CA circumstances which the entity did not receive
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32‘2“5 q sSWw 5 cee are certifying the prior notices were not
uite, Apt. #, Elc. received and requesting the reinstatement

fee be waived.

\ - State Zip Code
Miami FL|33135

8. |, being appointed the registered agent of thit above named corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.

Signature of Wvu uw pae_ | 2 = ’ 3 - 2003
7

City

Regisiered Agent
REGISTERED AGENT MUST SIGN

T
9, Names and Street Addresses of Each Officer and/or Director {Florida nenprefit corporations must list at least 3 diractors)

+ Name of Streat Address of Each \
Thios Off {\ey and/or Directors Officer, and /or Director Clty / State / 2ip
\ R 1. “ + {, T ¥ -
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10. { certify that | am an officer or director or the receiver or trustee ampowered to exacute thi feadon as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatament application, the reason for dissolution has bean aliminated, the corporate name datisfies the requiraments of section 607.0401 or 6170401, F.5,, that all fees
owad by the corporation have been pald and the names of individuals listed on this form do not guatify for an exemption contained In Chapter 119, F.5. The information indicated
on this application Is true and accurate, and M signature shall hava the same lagal effect as if made under oath.

SIGNATURE: W \2 -\9-2009 305-3Q6-3M03%

SIGNAW R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #




