N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM T

- TR
CORPORATION /4% -?-gff”’\'\ FLORIDA DEPARTMENT OF STATE
' Secretary of State ED
REINSTATEMENT DIVISION OF CORPORATIONS Ts EILRTJ J;Aﬁ\’ 0F STATE

-ANALSEE, FLORIDA
DOCUMENT # p07000015877 100CT -8 a1 ot

1. Corporation Name

MIAMI 3, INC.

Ks

D RES S E:._: o
2. Principal Office Address 3. Mailing Offica Address 160y 13'3 IU——!llﬂII‘E“U d & SD i

4. Date incorporated or Qualified

Suite'.‘IAgtﬁ.gai. Wi 7th ST ;uge,ﬁAgt,z#, elt\:.w 7eh ST ’ MTATEMENT 0,)0/0

To Do Business in Florida 2/5/07
City & Stata- City & State
P o ; : 5. FEI Number Applied For
. Miam FL

Miami, ¥L b 20-8384087 Not Appiicable
Zip Country Zip Country 8 i

33172 , CERTIFICATE OF STATUS DESIRED [ ResRoanmsie b aFbaesi,

LSA 23172 | usA

7. Name and Addrass of Current Registared Agent

Name

EUNICE HERRERA
Street Address {P.O. Box Number is Not Acceptable)

10692 NW 7th ST

Suite, Apt. #, Elc.

City State Zip Code

Miami FL | 33172
- R

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ﬁ o M
Registered Agent Date _ 10 / 7 / 2010
. REGISTERED AGENT MUST SIGN
. . = |
8. Names and Strest Aodresses of Each Officer and/ar Director {Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each " .
Titles Officers and/or Diractors Officer and/or Diractor Chy / Stale / Zip
P/D | EUNICE HERRERA 10692 NW 7th ST Miami, FL. 33172
R . _ JRIACCC

10. | certify that | am an officer or director or the receiver or trustes empowerad ta execute this application as pravided for in chanter 607 or 817, F.S. | fusther certify that when fiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 667.0401 or 817.0401, F.S,, that ali fees
owed by the corporalion have bean paid and the names of individuals llsted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /&M %WM@ ‘ 10/7/10 {786)443-0668

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ENMA (M1



