FLORIDA DEPARTMENT OF STATE

Secretary of State i;?f,': 3 En E D

DIVISION OF CORPORATICNS
0 AMIL:
DOCUMENT # P10000101624 MOETIO AMii:ls

1. Corporation Name vaP.EE; Ry ;n;: :niY(‘
TALLAHASSEE, FLORIDA

AW. MARRERO INC

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
3945 NW 7 STREET 3945 NW 7 STREET
Suite, Apt. #, elc. Suite, Apt #, elc. CR2ECB1 (11/10)
4. Date lncorporatgd or Qlualifaed

SoTees Gy & St To Do Business in Florida 1 2/1 6/201 0
MlAMI FLO 5. FEI Number Applied F

_ RIDA MIAM! FLORIDA 27-4468015 NSfAipn:;me
Zip Country Zip Country P 8.

- 75 nal Fee require

33126 USA 33126 . |usa CERTIFICATE oF sTaTUS DESRECL] s v

7. Name and Address of Current Registored Agent

Name

ALBERTO W MARRERO INSTATEMENT 20/

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

3945 NW 7 STREET
Suite. Apt. #, Etc. q:B |:| I—R.E 1 o E :‘.g
{00 T 1 -’-——Uf—-’ .10
Ciy State Zip Code
MIAM| FL (33126
N—
3. |, being appointedihe/&at d agen¥of the above named corparation, am familiar with and accept the obligations of section 607.0805 or 817.0503, F.S.
Signature of
Registered Agent Date 1 0/06/201 1
{ REGISTERED AGENT MUST SIGN

9. WNames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each City 1 Stata / Zip

Officers and/or Directors Officer and/or Director

D |ALBERTO W MARRERO | 3945 NW 7STREET MIAMI FLORIDA 33126

19. E-mail Address: riva@gate.net

ya
A 0
{To be used for future annual report notification)

11. | certify that | am an orficer of AIrector or Ie receiver of trustee empowered 10 execute this application as provided for in chapter 607 or 61? F.S. Hurther cerfify that when fnmgthns
issolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees
. | further certity, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
Ise information submitted in a document to the Department of State constitutes a third dflgree felcg as provided for in 5,817.155, F. 8.

/2011 305-6423539

Date Daytime Phone #

reinstatement application, t
owed by the carporation
if made under cath. |

SIGNATURE:

[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




