PLEASE REP‘\FD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

CORPORATION AA&5tAd FLORIDA DEPARTMENT OF STATE
g Secretary of State
REINSTATEMENT -:“41», : DIVISION OF CORPORATIONS 10 JANTL PH s 2l
= RECRETATT UF MATE
DOCUMENT # P06000095001 TALLATASSEE . FLORDA
1. Corporation Name
PROPEMAR INC
GOD1IESTIT0O1 4

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

1810 NW 96TH AVE

3. Mailing Office Address

1810 NW 96TH AVE

Suite, Apt. #, etc

Suite, Apt. #, ete

01/11/10--011002 —"D 1 H-} ST

CR2ED81 (11/09)

City & Siate

City & State

4. Date Incorporated or Gualified

To Do Bu'siness in Florida 07/19/2006

5. FE! Number Applied For
DORAL, FL DORAL, FL 26-0855453 ot Apiaatie
Zip Country Zip Country P .
33172 U.s. 33172 Uus. " CERTIFICATE OF STATUS DESIRED [T atiiedmaioibtnits
7. Name and Address of Current Registered Agent
‘TaénFQGE DIAZ The reinstatement fee is imposed, except in
Shost Adrems (P 0. Bor N S Vot o circumstances which the entity did not receive
rog ress (P.O. Box Number is Not Acceptable . . . . '
the prior notices. By checking this box, you
1810 NW 96TH AVE are certifying the prior notices were not
Suite, Apt. B, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
DORAL FL (33172

8. |. being appeinted the registered agent of tha above

Signature of
Registered Agent

amed cgrporation, am familiar with and accept the obligations of section 607.0505 or 617.0603. F.5.
é% e 0106710

REGIS\}_RED‘\KGEN“UST SIGN

9. Names and Street Addresses of Each Officer and/or Dir

.
tor (Florida nonprofit corporations must list at least 3 directors)

Name of

Tities Officers and/or Directors

i Strest Address of Each

Officer and/or Director

City / State / Zip

P |JORGE DIAZ

1810 NW 86TH AVE

DORAL, FL 33172

VP

ISABELLA BONILLA

1810 NW 96TH AVE

DORAL, FL 33172

R

10. E-mail Address; jdiaz@propemar.com.ec

{To be used for future annual regort no!lngationl

11, | certify thut | am an officer or directgr dy the raceiver or trustee empowerad o execute this application as provided for in chapter 807 or 817, F S | further certify that when filing
this reinstatement application, the rgasoh for dissclution has been sliminated, the corporate name satisfies the requirements of sechon 807.0401 or §17.0401, F.5., that all fees
owed by the corporation have been baid] 1 ffigther certify, the information ingicated on this application is true and accurate, and my signature shall have the same legal effect as if

made under oath. Id?g_—? m _ -PQE’Q;'O&MF OI - 06 - (O

SIGNATURE:
SIGFATURE AND WPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

.-




