FLORIDA DEPARTMENT OF STATE F’L ED
Secretary of State 09 MA R 30
U PH 2: 32

DIVISION OF CORPORATIONS

-L
ML{[_A‘] BT OF STATE

DOCUMENT # 97000070268 HASSEE, FLORIDA

1. Corporation Name

ALTUN, INC

2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address r -

354 SEVILLA AVENUE 354 SEVILLA AVENUE Checue . | o
Suite, Apt. #, atc, Suite, Apt. #, etc.

4. Date Incorporated or Qualitied
To Do Business in Florida

City & State City & State

CORAL GABLES, FL CORAL GABLES, FL %570371800 [t rta
P Country 2 Country 6. 88, 75 Additionat Fee required

33134 us 33134 us CERTIFIGATE OF STATUS DESIRED (]

7. Name and Addrass of Current Ragisterad Agent

IN'iaRT/DEE CEBALLOS VAZQUEZ Tlhe reinstatemen.t fee is imposgd, except in
circumstances which the entity did not receive
Sati—fz' gdé"\'}sﬁ‘_ Pp?f{’,"éﬁ"ﬂ]bg Is Not Acceptabls] the prior notices. By checking this box, you
are certifying the prior notices were not
Site, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City State Code
CORAL GABLES FL 3818

8. |, being appointed tha registered agent of the above named corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Signature of W m V / //
Registered Agent M/ Date_ T y r35/0%
REGISTERED AGENT MUSEBIG — —3

9. Names and Strest Addresses of Each Officer anclor Director (Florida nonprofit corporations must list at least 3 directors)

Tides Officers aamfar Directors e S City / State / Zip
P FREITAS, RICARDO" 354 SEVILLA AVENUE CORAL GABLES, FL 33134
vP FREITAS, PATRICIA 354 SEVILLA AVENUE CORAL GABLES, FL 33134
S VAZQUEZ, HAYDEE CEBALLOS 354 SEVILLA AVENUE CORAL GABLES, FL 33134
yj /q/g] E00147921235
12, 13730/ 13--01048--016 _#+300.00
—

10. ! certify that | am an officer or diractor or the receiver or frustee empowerad to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatemant application, the reason for dissolution has been aliminated, the corporate nama satisfias the requirements of section 607.0401 or 617.0401, F.5., that all feas
owed by the corporation have baen paid and the names of individuals listed on this form do not quality for an exemption contained in Chapter 119, 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: W&g& m % 5SS/ o g 3efyypsasy

SIGNATURF AND TYPED OR PRINTED NAME OF SIGNING Date Daytme Phone #




