CORPORATION 3 .Lﬁm FLORIDA DEPARTMENT OF STATE CILED
REINSTATEMENT : Secretary of State : - .
DIVISION OF CCRPORATIONS EU “,l HBR 2 2 AH 6; ‘_; "'}

MV G F S
ngggﬁEST # P07000030825 fALLM As EE. ¥ LUR [}
TEAM 28 INC

3Ty —' TR E;.:l
2. Pnncipal Office Address - No P.Q. Bax # 3. Maling Office Address D :}7_1’2. Ttl:'_“rjlrrsg__ﬂ'-“’ **.E;SD' DU
8726 NW 26 ST SAME 81
Suite, Apt. #, etc. Suite, Apt. #, etc. REINST.%
15 4. Date Incorporated or Qualified
P ryry— To Do Business in Flonda 03/08/2007
5. FEI Number Applied For
MIAM I' FL 20-8822282 Not Applicable
Zip Cauntry 2ip Country 6. -
33172 USA CERTIFIATE OF STATUS DESIRED [7) Aa8 fﬁ oy gpaparee
7. Name and Address of Current Registered Agent
g:;&- LEZAMA GROUP LLC The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
Street Address (P O. Box Number is Not Accaptable) the prior notices. By checking this box, you
10'691 NORTH KENDALL DR are certifying the prior notices were not
Suite, Apt #. Etc received and requesting the reinstatement
%UITE # 203 . - fee be waived.
ity tate ip Code
MIAMI FL (33176

'agent of the above named corporation, am familiar with and accept the obligations of section 507 0595 or 817 0503. F 5.

03/08/2010

8. |, being appointed the regi

Signature of
Date

Registared Agent

REGISTERED AGENT MUST SIGN

9. Names and Street A f Each Officer and/or Director {Fiorida nonprofit corperations must list at least 3 directors)

[~
' ame of Strest Address of Each )
Titles. //q@nu!or Directors QOfficar ana/or Director City / State / Zip

P |TfO CRUY 11168 NW 73RD STREET| MIAMI FL 33178

VP IYONY MOY 11168 NW 73RD STREET |MIAMI FL 33178

0. E-mail Address: BGLEZAMA@BELLSOUTH.NET

{To be used for future annual rﬂon natification)

11. [ certify that { am an officer or director or the receiver or trustee empowered 1o execute this apphication as provided for in chapler 507 or 617, F.S. 1 further certify that when fling
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617 0401, F.S., that all fees
owed by the corporation have been paid. | further certfy, the infarmation indicated on this application is true and accurate, and my signature shall have the same legal effect as if

made under cath. /K 03/08}’201 0

SIGNATURE:
{ SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone 4

s ———




