’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE W g L. E D
Secretary of State

DIVISION CF CORPORATIONS 09 DEC _l& PH Ii: l 8

..t Ls"” T \h\] X L
DOCUMENT # P06000121318 TALEAHASSEE, FLORID

1. Corparation Name

KAMARVA CORP.
W 04 0v0e5211

2. Principal QOffice Address - No P.O. Box # 3. Mailing Office Address
2665 SOUTH BAYSHORE DR.|2665 SOUTH BAYSHORE DR. CR2E0B1 (11/09)

Suite, Apt. #, elc. Suite, Apt. ¥, etc

SUITE 906 SU|TE 906 4. Date Incor?orated or Qualified

Y oy & S To Do Business in Florida 09/20/2006

5. FEl Number Applied For
COCONUT GROVE FL |COCONUT GROVE FL Sosaatmse mETET
“ county - Country 6. §8.75 Additional Fae required
331 33 USA 331 33 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
7. Namae and Address of Current Registered Agent
‘.TEQGE L. GURIAN The reinstatement fee is imposed, except in
: circumstances which the entity did not receive

Street Address {P.Q, Box Number is Not Acceptable} ‘ the prior notices. By checkir{g this box, you
26_65 SOUTH BAYSHORE DR. are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
SUITE 906 fee be waived.

City . State Zip Code

COCONUT GROVE FL |33133

-

8. |, peing appointed?@istare agent of the above nam'ed’co_r_pg@ﬁgn,»am famitiar with and accept tha obligations of section 607.0505 or 617.0503, F.S.

Signature of -~

Registersd Agent — pate 12/2/09

2 2
N 4
//V 7" “REGISTERED AGENT MUST SIGN

9. Names and Street d}d{sas of Each Officer and/or Director {Flerida nonprofit corporations mest list at feast 3 directors)
[ 74

Titles Officers f;lﬁg}zrn If:)irectors ‘?thrf?:etr’h:r?;:: Slfrsc?tg; City / State / Zip
»/p |JORGE GURIAN 2665 SOUTH BAYSHORE DR. STE 906 | COCONUT GROVE, FL 33133
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ETINCT ANITI =39 ;—;1—‘4
(EINSTATEMEN (20T O =02 #k150. 00

10. E-mail Address: JGURIAN@GURIANLAW.COM

{Ta Ea u:aﬂ zo‘ fulHr= ngnual iegon aotmcaﬂgm

11, | certify that | am an officer or director or the raceiver or trustee empowered 10 execute this apphication as provided for in chapter 607 or 617, F.S. | further certify that when filing

" this reinstatement applicajierm e reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607,.0401 or 517.0404, F.5., that all fees
awed by the corporatiophave baden paid. | further certi information indicated on this application fs true and accurate, and my signature shall have the same legal effect as if
made under cath

SIGNATURE: JORGE GURIAN 12/02/09  305-279-4101

/ / # SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

i




