PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

_FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P06000095606

"'-(-:f”;‘\-‘:}_‘u.::_ Ul 517
1. Corporation Name LL"‘”’L‘:’S‘:E' FLORFDJ‘\
Crystalize Cor . BO01 27210008
ry P a 10/23/08~-01024--011  #308. 75
2. Frincipal Office Address - No P.O. Box # 3. Mailing Office Address REUNSTATE T p - » g
169 E. Flagler st 169 E. Flagler st CREGST (10/08) ==
Suiite, Apt. #, 8lc. Suite, Apt. #, etc.
4. Date | ated or Qualified
1534 1534 To Do Busness ln%rlonda07[1 a9/2006 I
City & State City & State = 1
. . . R FEI Number Applied For
Miami, FI Miami, Fl 20-8849047 Not Applcatio
Ze Country b Country 6. $8.75 Additional Fee required
331 31 331 31 CERTIFICATE OF STATUS DESIRED . for a Certificate of Status
A
7. Name and Addross of Current Registered Agent
jg";e Nicenboim T.he reinstatemen.t fee is im.posled, except‘ in
circumstances which the entity did not receive
Streat Address {P.O. Box Number Is Not Acceptable) the prior notices. By checking this box, you
1535?2?& st are certifying the prior notices were not
oy : received and requesting the reinstatement
Suite 1534 fos be waived.
City State Zip Code
Miami FL | 33131
“—-—
8. |, being appointed the registered agent of the sive named ion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
LY
Signature Oqunnt = pate 10-16-08
\\ REGISTERED AGENT MUST SIGN
9. Names and Strest Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
Tites Officers ad/or Directors Oficer andjor Drecr City / State / Zip
P Jorge Corchueio 169 E.Flagler st. - Suite 1534 Miami, FI - 33131

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17,0401, F.S., that all fees
owed by the corporation have been paid and the narnes of individuals listed on this form do not qualify for an exemnption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, ang my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Jorge Corchuelo

10-16-08 3053578100

SIGNATURE AND

‘OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Date Daytirna Phons #

10|

x>

a1



