PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

!}

CORPORATIQN h

\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT %

Secretary of State
DIVISION OF CORPORATIONS

w"

uul

DOCUMENT # PObOOOlooocH

1. Corporation Name

Molinarts CorPor&‘Hom

ga g

10€ W4 0£230 01

2. Principal Office Address - No PO, Box #

514 Hommock Dunes Pl

3. Maiing Cffice Address

4001123032424

12/23/10--01033--013  *#{058.75
SH H&MMOCK hw\es EI
Suite, Apt. #, etc. Suite, Apt #, elc CR2E0BL {6/10)
4. Date Incorporated or Qualfied
To Do Business in Florida /
City & Stale Ciy & Siale 7/3 ! J?b
- 5. FEI Numbes Apphet T or
Oclando Odmde , FL
Zip Country Zip

! Country

ERLYRY

20552!9156

Not Applicable

US AP

LS

" GERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent
Name

[Adbect L Elberecht

,Suite, Apt #, Efc.

Street Address (P O. Box Number 1s Not Acceptabie}

2ld Hammocls Dunes Place

City

State

FL

Zip Code

Orlando $2%28

Signature of
Registered Agent

8. |. being appointed the registered agent of the above named corporation, am familiar with and aceept the obhgations of sechon 607.0505 or 617 0503 F §

sty L—

Date [ 2— / r) 7 / o
REGISTERED AGENT MUST SIGN ! !
-
9, Names and Sireet Addresses of Each Officer andfor Director {Flonda nonprofit corporations must tist at least 3 directors)
Name of Street Address of Each
Ties Officers and/or Directors Ofticer and/or Director City / State / Zip
CEO| Anton Mgl
nTene ohino

5023% 1) 1202 Ave *230

CFO

Sandr Obando

S023 O 120t Ave™220

Brﬂbrw??elc); CO 0020

Broomfield, (O 0020
COO| Bobert Elbcecht 21t Hamaroek, Dunes P Oriw\do, L 32%2%
S. HAWKES
DEC 3 ¢ 2010
| EXAMINER
. E-mail Address: bObeqS@GMau‘ com

{To be used tor future annual report notification}

as

SIGNATURE

1. tcertify that T.am an ORICer of direclar o e receiver of trustee empowered 10 execute this application as provided for in chapter BG7 o B17, F.5. | furtrer certity thal when
filing this reinstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 607 0401 or 617.0401. F.5 |, that all

If made under oath

feas owed by the coiporation have bean paid. | further certify. the infarmation indrcated on this application is true and accurate, and my signaiwe shall have the same legal effect

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

: ﬁjﬂﬂﬁ éé!& Robert E lbrecint

pfa7/io  (YotyzeHA - boT

"Date Davtlme Phone #




