PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F i L. E L}
Secretary of State 10 FEB 26 PH 12: 00

CORPORATION

REINSTATEMENT BIVIBION OP CORPORATIONS

SECRL TARY oF STAT
DOCUMENT # PO7000101187 TALLARASSEE, FLORIDA

1. Corporation Name

AIDC CORP.

4501?559%18&
{24257 0= 023--007 w2000
2, Principal Office Address - No P.Q. Box # 3. Mailing Office Address
7230 NW 56 STREET SAME R E'NSTATEMEN 09-10
Suite, Apt. #, etc. Suite, Apt. #, atc, - V/
i R ————
4. Date Incorporated or Qualified
To Do Business in Flonda
City & State ) City & State
. 5. FEI Number Applied For
MIAMI FLORIDA L6-0RG 0k 17 Not Applicabie
2p Country 2ip Country . 6 8875 Ad(-;l—l " 5
33166 USA CERTIFICATE OF STATUS DESIRED ] ASuiulipsvmi “;’S"’“‘“‘”
or a Cortificate of Status
7. Name and Address of Current Rogistered Agent
Name { . o -
JANVIER VILLARS The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Streat Adcrass (P.O. Box Numbar Ik Nat Accaplatie) the prior notices, By checking this box, you

72_39 NW 56 STREET are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code
MIAMI FL [33166

B. ), baing appoinled the ragistared agept of ihn abovg napéd corporalion, am familiar with and accapt the obligations of section 607.0505 or 817.0503, F.S.
Signature of f / /
Registered Agent Date 2/ 2 S/ , D

REGLSTERED AGENT MUST SIGN

49, Names and Streel Addresses of Each Officer and/or Cireclor (Florida nonprofit carporations must list at jeast 3 dirsctors)

Name of Street Address of Each : ’
Tles Officers and/ar Directors Officer and/or Director City / State / Zip

Vv OSCAR R VILLARS 7230 NW 56 STREET |MIAMI FL. 33166

Am U
)

i

0. E-mail Address:

{To be usad for fuiurs annual report notification}

this reinstatement application, the réasgn for dissotution has been sliminated, thy rporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corparation hayé bglen pafd. | further cerify, tha information indjce®d on this application is true and accurale, and my signatura shall have (he same jegal effect as i

made under oath, j

SIGNATURE:

11, 1 cerily thati am an officer or direcwj ihe receiver or trustes empowered to execute this application as provided for in chapier 607 or 617, F.S. | further ¢entify that when filing

OSCAR R VILLARS OFFICER 02/24/2009

NTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phonae #

V-7 \_ SIGNATURE AND




