PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING,THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION LE D)
R
172
090EC -7 PHY 2
; LIL
POCUMENT # P07000018111 S[(,Rh{j f@g 2 “ p T
. Corporation Name T}'\Ll \- i,
SOLIS BATTI/SMID CORP.
> 400153425224
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address “V IEKUBKUBF-DII:]Dq_"DEq' **3']0. DD
2665 SOUTH BAYSHORE DR.[2665 SOUTH BAYSHORE DR. - ,W
Suite, Apt. #, etc. Surte, Apt. # elc EINSTA@BEMENTQIK
SUITE 906 SU'TE 906 4, Date Incorporated or Qualified
oy & s T To Do Business i Florida 02/08/2007
COCONUT GROVE FL |COCONUT GROVE FL 20.8448742 e
&P Country e Gountry 6. $8.75 Ad;-l:mnl Fee raquired
331 33 USA 331 33 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of St;ll:'sr
7. Hama and Address of Current Registered Agent
.TE;E{GE L. GURIAN The reinstatement fee is imposed, except in-
o ;po TV circumstances which the entity did not receive
rest Address (.U Box Number is Nat Actepialle the prior notices. By checking this box, you
26_65 SOUTH BAYSHORE DR. are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
?U'TE 906 - e fee be waived.
ity tate ip Code
COCONUT GROVE FL.[33133

8. ), being appointed thcﬁiﬁg}ent of the above named corparation, am familiar with and accept the obligations of section 607.0506 or §17.0503, F.S.
Signature of
Registered Agent Date 1 2/ 7/ 09

/ 4-/ rREGISTERED AGENT MUST SIGN

9. Names and Street Ad&‘r{sses of Each Officer andfor Director {Florida nanprafit corporations must list at least 3 directors)

Name of

Tities Officers and/or Directors

Streel Address of Each
Officer and/or Director

Gity / Stata / Zip

PD | TOMAS SMID

2665 SOUTH BAYSHORE DR. STE 906

COCONUT GROVE, FL 33133

SD |ANDREA BATTISTINI

2665 SOUTH BAYSHORE DR. STE 906

COCONUT GROVE, FL 33133

10. E-mail Address; JSURIAN@GURIANLAW.CCM

{To l.:e used Ig‘ future lnnuil ;eﬁgn E"I‘n“ﬂ""l

1n.! certify that [ am an officer or director or the receiver or trusiee empowered to executs this appiication as provided for in chapter 807 or §17. F.8. | further certify that when filing
this reinstatarment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or §17.0401, F.S,, that alt fees

owed by the corporation have bgeen paid. § further certify, the informatian indicated on this application is true and accurate, and my signature shali have the same legal effect as if
made under oath.
SIGNATURE: M TOMAS SMID 12/07/09  305-279-4101

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

Yol



