PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPCRATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CASA NOSTRA CORP

DOCUMENT # P08000104469

2. Principal Office Address - No P.O. Box #

3475 W. FLAGLER ST

3. Mailing Office Address
126 S.W. 32ND CT. RD.

Suite, Apt. #, etc.

Suile, Apt. #, efe.

FILED
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¥ EroEos1 (12/08)

REINST:

11/26/2008

4, Date Incorporated or Qualdied I

v

Applied For I
Not Applicable

$8.75 Adaitianal Fee requirea
for a Ceruficate of Status

To Do Business in Florida
City & State City & State
MIAMI, FLORIDA MIAMI, FLORIDA Se FEI Number
Zip Cauntry 2p Country 6 1
33135 USA 33135 USA CERTIFICATE OF STATUS DESIRED [JN
7. Name and Address of Current Registered Agent '
Name

JOSE LUIS LOPEZ

Street Address (P.O. Box Number is Not Acceptabla)

P,
1000 PON&E DE LEON BLVD

Suite, Apt. #, Etc.
3RD FLOOR

City
CORAL GABLES

State

FL

Zip Code
33134

[ The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior naotices. By checking this box, you
are certifying the prior notices were not
recelved and requesting the reinstatement
fee be waived.

Oo157833 7208

S0
/2809 QLDDE__DIL. #7758, 7

8. |, being appointed the regigtered agent of the above named corporation, am familiar with and accept the obligations of saction 807.0505 or 617.0503, F.S.
Signature of /g—
Registered Agent Date 06/01/09

REGISTERED AGE;

UST

9. Names and Stra\er/.l\ddresses af Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Titles Cfficars gﬁm'?:f {)iraciors %;F?:;rA::J?:rs SifrEcalg': City / State / Zip
P/S RIVERA, KEVIN M 1930 NW 36TH AVENUE MIAMI FL 33125

— 1777

-

an this application is true and accugate,

A g

SIGNATURE:

my signatura sha

10. | certify that | am an o#ficer or director or the racaeiver or trustee empowared to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S,, that all fees
owad by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemplion contained in Chapter 119, F.S. The information indicated

ve the same legal effect as if made under oath.

06/01/09 305-441-1112

SIGNATURE ANY TYPED OR PRINTED NAME OF SIZNING CFFICER OR DIRECTOR

Date Daytume Phone #




