PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i, FLORIDA DEPARTMENT QF STATE F l L- E D

Secretary of State

DIVISION CF CORPORATIONS 10 OEC +7 M E‘ ﬁB

SECRETARY OF STATL
DOCUMENT #P06000040520 TALLAHASSEE FLORIDA

1. Corporation Name

PUERTO AZUL CORPORATION

CORPORATION
REINSTATEMENT

(ML A e B T

127074 10--01026-014 w1 200,00

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
121 CRANDON BLVD. 8120 SW 160 STREET
Suite, Apt. #, etc. Suite, Apt. #, etc, CR2EOB1 (6/10) _
252 4, Date Incorporated or Qualified
To Do Business in Florida 09-14-2007
City & State Ciy & Stae
5. FEI Number Applied For
KEY BISCAYNE, FL PALMETTO BAY, FL 5 PR meer
Zip Country Zip Country g ]
33449 33157 " CERTIFICATE OF STATUS DESIRED {_] Rt
7. Name and Address of Current Registered Agent
Name
JOSE ALFREDO AGUILAR ALAVA
Street Adaress (P O. Box Number is Not Acceptable)}
121 CRANDON BLVD.
Suite, Apt. #, Eic
252
City State Zip Code
KEY BISCAYNE FL (33149
R
8. 1, being appointed tha regi agentbline abge namgld corporation, am familiar with and accept the cbligations of section 607.0508 or §17.0503, F.S.
" Signature of
Registered Agent Date

REGI?FERED AGENT MUST SIGN

L
9, Names and SWssas Jf Each Qfficer and/or Director (Florida nenprefit corporations must list at least 3 diractars)

! Name of Street Address of Each . .
Tites Officers and/er Directors Officer and/or Director City / State / Zip

PRES|JOSE ALFREDO AGUILAR ALAVA| 121 CRANDON BLVD. UNIT 252\ KEY BISCAYNE, FL 33149

VICEP | SUSANA MARLENE HINOJOSA DE AGUILAR [ 121 CRANDON BLVD. UNIT 252 |KEY BISCAYNE, FL 33149

P

0. E-mall Address:

{To be used for future annual repnrt notiflcation).. ., .., -+ . »

11, | certify that [am an office
filing this reinstatément apply
fees owed by the corporatig
as if made under

SIGNATURE:

ton has been eliminated, the corporate name satisfies the requirements of section 607, 0401 or 847 0401, F.S.. that all
rify, the informaticn indicated on this appiigation is true and accurate, and my signature shalt have the same legal effect

gA%-1-%0i0

S | SIGNATURE AND TV}'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

~J '



