CORPORATION #2 FLORIDA DEPARTMENT QF STATE for g | & D
Pttt Secretary of State MR
REINSTATEMENT DIVISION OF CORPORATIONS 0
INIG28 aHyp: g,
DOCUMENT # P06000058474 S U S (AT
1. Corporation Name ‘LL“H \SSEE,FLORIDA
DVD2LEARN
b e “ 's!
2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address REIN ST l\&E
13260 SW 108 ST CIR 13260 SW 108 ST CIR CR2E081 (12/08)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Quallfh |
Tgt[e:onBuslna::; In ?-'(Ioti:: fied 4/24/2006
City & State City & State
MIAMI ,FLORIDA MIAMI , FLORIDA SNS-I\'J'I'EMM Applled For |
s Not Applicable
Zp Country Zlp Country 5.
33186 USA 33186 USA CERTIFICATE OF STATUS DESIRED
7. Name and Address of Current Registered Agent
j?\'\“ﬁEH RIVERO XThe reinstatement fee is imposed, except in
— — circumstances which the entity did not receive
13260 SW 108 ST CIR . the prior notices. By checking this box, you
T are certifying the prior notices were not

received and requesting the reinstatement

fee be waived.
St t
T L 331 86
8. |, belng appointad the reglistered agent of the mwﬁw and accept the obilgations of section 607.0505 or §17.0503, F.S.
Signature of
Reglsterad Agent Date _811 8/2009

Ol

MIAMI

nsels;zﬁen AGENT MUST snen B
—————aa
9. Names and Street Addrasses of Each Officer and/or Director (Florida nonproﬂl corporations must list at feast 3 directors)
Titles Officers ::crl‘}zruir)iredors %fﬂtmgr?r?dr?:rs gﬁ’E&ﬁ City / State / Zip
P JAVIER RIVERO 13260 SW 108 ST CIR MIAMI , FLORIDA 33186
= LI = s ey
R 20—~ D109 -0 eedbn T
A . _______________________________________________

10, | certity that | am an officer or director of tha racaiver or rustee empowerad 1o execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolutton has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the names of individ) ad on this lorm do not quality for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signajire e same legal effect as if made under oath.
SIGNATURE: - JAVIER RIVERO 8/18/2009 786-252-1780
SIGNATURE AND TYPED oyRIKTED NAME OF SIGNING OFFICER OR DIRECTOR - Dats - Daytima Phone #
———————— P




