CORPORATION g3 —J\ FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT [BXn ¥ Secretary of State

PDIVISION OF CORPORATIONS 15 FEB 26 M 2 4g

l

DOCUMENT # 12000099037 SuRLisRy op

STATE
1. Corporation Name IHLLAHHS"” FLORIDL‘A
ADRIAN MORALES DOBRZYNSKI PA
2. Funcipatl Ofice Adcress - NG P.O. Box ¥ 3. Mailing Cffce Address
44 Biscayne Blvd 244 Biscayne Bivd
Tilte. ADY #, BIC Suite, ApL B, €C CRZEQEI (12/19)
MPT 3504 APT 3504 4. UDate Incorporates or Qualfied
To Ua Business in Ficrida
YO ETEE Ty & ST 12/04/2012
friem L M, FL T e
o o P Couny B c e $8.75¢ Addmonal Fee requued
53132 33132 CERTINCATE OF STATUS DESIRED for a Certilicate of Staws.'

1. Narme and Address of Currant Registered Agent
[ NEmE

CORPORATION SERVICE COMPANY

[ ShosTAJOress (P.U, Box Wumber 1 Nol Accapamie)
1201 HAYS STREET

SHiE AL F BT B I:IIZIE’ —F l:,':' 1 l“_...:" }: E E
Ty SalE Zip Code
TALLAHASSEE ' \ FL 32301

8. 1 bemng appointed ine registered ag{ﬂri ofithe dbove naed corporation, am familiar with and accept the obligations of section 5070505 or 617 0503,

Signature of I ' k /K/ Harry B. Davis (P

Registered Agent : f\ A@s‘_\q‘;g_p,;wdem_ Date
N

i i\ WE\G’STEREDAGENT MUST Si

S, Names and Streei Addrasses of Each Qfficer and/or Director (Florida aonprofit corporatons myst list at leas! 3 girectors)

Tites Ofiicers ::g:'zrmaimcmrs %tf!fxe:;rAadnc; ;::{s S::Sc?t::t City / State ! Zip
P Adrian Morates Dobrzynski 244 Biscayne Blvd, APT 3504 Miami, FL 33132
REINCQSTATL
AN TATE

DI

0. -mail Adres: ] \cié’. C\+ ‘%a'a | :CO

{To be unad 1 future ennual raport notification)
11, | cendy that | am an officer or ditecior or the receiver or trustoe empowered 1o execute this application as provided for in chanter 807 or 617, F.8 | further certly mat when fing thus

reinsiatement application, the reasan for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F 5., and that all fees

owad by the corporation have been paid, | further certdy, the information indicateda on this application is true and accurate. and my signature shall have the same lega! affect as
if made under sath. | B aware that false inf;

ation submitfed in a document to the Depariment of State constilutes a third degree feiony as_ provided for in & 817185, F.&. )
SIGNATURE: lﬂwﬂ%ﬂ y 2‘ Adrign Movales Vobvzyagici ajasfis” 56317857
. TOR 7 4

e x YR PIARADY




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-55%8-1500

ACCOUNT NO. : I20000000195
REFERENCE

AUTHORIZATION

COST LIMIT

ORDER DATE : February 12, 2015
ORDER TIME : 1:27 PM

ORDER NO. : 501756-005
CUSTOMER NO: 7913449

DOMESTIC FILINGS

NAME : ADRTAN MORALES DOBRZYNSKI PA

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams - ExXt# 629835

EXAMINER'S INITIALS




