PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE DIVISION OF RORF iR ~ﬂﬂ 15

Secretary of State

DIVISION OF CORPORATIONS Z\(/)%DEC -3 PM }: 07

DOCUMENT # P0Q7000088694

1. Cerporation Name

JUDITH AYA DE CIFUENTES CORP.

2. Principal Office Address - No P.O. Box # 3. Maiting Cffice Address
2665 SOUTH BAYSHORE DR.[2665 SOUTH BAYSHORE DR. CR2E081 {11/09)
Suite, Apt. ¥, ste. Suits, Apt. #, efc,
SUITE 906 SUITE 906 e e 106/2007 |
City & State City & State
COCONUT GROVE FL | COCONUT GROVE FL 26086557 poptea ror_|
, : d 26-0665375 Not Applicable
Zip Country Zip Country 5. ; e e )
33133 USA 33133 USA CERTIFICATE OF STATUS DESIRED [] s
7. Name and Address of Gurrent Registerad Agent
Name . N .
The reinstatement fee is imposed, except in
JORGE L. GURIAN . ) S .
circumstances which the entity did nol receive
Street Address (P O. Box Number is Not Acceptable) the prior notices. By checking this box, you
2665 SOUTH BAYSHORE DR. . are certifying the prior notices were not
Suite, Apt. #, Ete received and requesting the reinstatement
SUITE 906 fee be waived.
City State Zip Code
COCONUT GROVE FL 133133
P
8. |. baing appointad gisteréw agent of the above narned corporation, am familiar with and accept the obligations of section 607.0505 or 617.05C3, F.S.
——
Signat f ——
RE;gtg::doAgent A e — Date 12-01-2009
/V i REGISTERED AGENT MUST SIGN
9. Names and SveeMesses of Each Officer and/or Director (Flonda nonprofit corporations must list at least 3 directors}
4 N f S Add f Each . .
Titles Officers agg:'z?Dlrectors Otfr‘f?fetr andr?:: Sire:tgr City / State / Zip
PD |JUDITH AYA 2665 S. BAYSHORE DR. STE 906 | COCONUT GROVE, FL 33133
ZTuTeE Nt e L=l
12 0A/05--01003--017  ##300.00

e A= Vi :«Q—m, T, N 1

Y Y I TR | L
lﬂ-_ !

0. E-mail Address; JGURIAN@GURIANLAW.COM

{To be useg fo; future nnnuil [egon notlﬂcatlon'

direcior or the receiver or irustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
a% been eliminated, the corporate name satisfies the requirements of section 807 0401 or 617.0401, F.5., that all fees
e information indicated on this application is true and accurate, and my signature shall have the same iegal effect as if

C— JUDITH AYA 12-01-2009 305-279-4101

ED OR PIﬁNTEﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

11, | certify that | am an offig
this reinstatement applj€atiop, the reason for disselutio
owed by thae corperatign haye been paid. | further certi

made under cath, ”{
7 3IGNATURE AND

SIGNATURE:




