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1. Corpora®on Name

-

MOVIDA NOCTURNA ENTERTATNMENT, INC.

2. Principal Office Address - No P.O. Box #

17145 NW 23 Street

3. Mailing Office Address

17145 NW 23 Street
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Hollywood, Florida 33028
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Hollywood, Florida 33028

4. Date Incorporated or Qualified
To Do Busingss in Florida

5. FEI Number
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75 Additiona! Fee required
for a Certificate of Status

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
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7. Name and Address of Current Registered Agent
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City | State Zip Code
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Signature of
Registered Agent

orpopption, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)
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PRES. | Patricia Paez 17145 NW 23 Stxeet Hollywood, Florida 33028
DIR. Gustavo E. Lainette 17145 NW 23 Street

Hol,lym(r?d, Florida 33028
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this reinstatement application, the reason far dissolution ha
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on this application is true and accurate, and my signatur
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 637 or 617, F.S. | further certify that when filing
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