CORPORATION
REINSTATEMENT

g 5” FLORIDA DEPARTMENT OF STATE

' Secretary of State ' F l L E D
DIVISION OF CORPORATIONS
M 0CT17 w5

DOCUMENT # P06000157264 SECRE 45 UR STATE
1. Corporation Narme IALLA”ASS[E. FL ORIDA
CASERA, INC

7. Name and Address of Current Reglsterad Agent

JOSE M. GARCIA

Straet Address (P.O. Box Number is Not Acceptable)

Name

2. Principal Office Address - No P.O. Box # 3, Mailing Office Address
6400 SW 62 AVE 6400 SW 62 AVE
Sutte, Apt. #, stc, Suite, Apt. #, sic. CR2E0B1 (11/10)
4. Gate Incorporated ar Qualifiad l
To Do Business in Flarida
City & Stats City & State 1 2,27’2006 I
5. FEI Number Appliad For
S. MIAMI, FL S. MIAMI, FL L Aoptad o
Zip Country Zip Country 6 §8.75 - -
' {9 Additional Fea required
3 31 43 33 1 43 CERTIFICATE OF STATUS DES'RE[D for a Certificate of Status

6400 SW 62 AVE HOCR2 1 349 1 <573
Suite, Apt. #, Etc. 1 Da‘f 1 i -'fl 1""“01 D 18"'[‘18 ¥ 1 EDD - DD
)
Chy State Zip Code
LS. Miam /ﬂL\n FL |33143
8. I, being appointe i theyabove named corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registerad Agght Date
REGISTERED AGENT MUST SIGN
9. Names ahl&eet s of Each Cfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Titles \_/ Namae of Street Address of Each Chy / State / Zip

Officers and /or Directors Officar and for Director

PVSTD|JOSE M. GARCIA 6400 SW 62 AVE S. MIAMI, FL 33143

P, 4’.1

<& i

REINSTATEMENT (8- I

10. E-mail Address; //‘

{To ba used for future annual report natification)

11. | certify that | am an offic irectorjor therpcaiver or frustes empowered to axecute this application as provided for in chapter 607 or 617, F.5. | further certify that when fiing this
reinstatement applics the reason for dissollition bis been elimthated, the corporate name satisfies the requirements of section 607.0401 or 617.0401. F.S., and that all fees
awed by the cor| ioryhave been gaid. | furttiey coffify, formation indicated on this application is true and accurate, and my signature shall have the sams iogal effect as
if made under . | am| aware false infoiplati mitted in a document to the Department of State constitutes a third degres felony as provided for in 8.817.1585, F.8,

SIGNATU

ATURE AI’D TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phona #

)




