PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPURATION
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FLORIDA DEPARTMENT OF STATE
Secretary of Stale
DiVISION OF CORPORATIONS

DOCUMENT #P08000110443

1. Corporation Name

SANTILUIS, CORP.
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2. Pringipal Office Address - No P O. Box # 3. Mailing Office Address
15955 NW 57TH AVE 15655 NW 57TH AVE
Suite, Apt #, etc, Suite, Apt # etc CR2ECAL (6/10)

4, IIJ_aig Ingorpnraie_d cf::r Qtéaiiﬁed
City & Stale City & State 070 usness n onee 12/22/08

5. FEI Number Applied For
Zip Country Zip Country 6 ]
33014 USA 33014 USA " CERTIFICATE OF STATUS CESIRED (] il

7. Name and Addrexs of Current Registered Agent

Name

LUIS S. PEREZ

Streel Address (P.Q. Box Number is Not Acceptable)
15855 NW 57TH AVE

Suite, Apt. #, Ete

City
MIAMI GARDENS

= Zip Code
33014

- Slate |-

FL

Signature of
Registered Agent

8. 1, being appointed the registered agenl of the above named corporation, am familiar wilh and aceept the obligations of section 607.0505 or 617 0503, F. 8

oue 1078110

v REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer ana/er Director (Florida nonprofit corporations must list at Isast 3 directors)

Titles

Name of
Officars and/or Directors

Sireet Address of Each
Cfficer and/or Director

City / State / Zip

15955 NW 57TH AVE

MIAMI GARDENS, FL 33014J

PD |LUIS S. PEREZ

REIN STATE]

oI — /1

0. E-mail Address: DAVERAIZA@YAHCO.COM

{Te ba used for future annual report notification)

fees owed by lhe corporation have been
as if made under oath.

SIGNATURE:

——

17, ! ceniﬁ that | am an officer or director or the receiver or trustee empowarad 10 exacute this apphcation as pravided for In chapter 507 or 617, F.5. Turther gerlify that when
filing this reinstatement application, the reason for dissolution has baen elminalad. the corporale name satisfies the requirements of section 807.0401 or 817.0401, F S , that all
furlher certity, the information indicated on this apphcation is true ang accurate, and my signature shall have tha sama legal etfect

10/8/10 305-621-1149
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PR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phona ¥
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