CORPORATION
REINSTATEMENT

Secretary of State
ONISIQH OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

2018AUG 30 AH 7:33
SFCRETARY OF STATE

DOCUMENT #

}. Cerporauon Hame

P 14000070296

LITTLE HAVANA ALF, INC.

TALLAHASSEE. FL

T Prrcpal Ofice Accress - mo PO Boc =

PGOO SW 10TH STREET

3, Maihny Office Adaress

2600 SW 10TH STREET

Sone, Apl, =, elt.

Suila. Apl. 8, eic.

CFEEQIR

i1l

iy & Siate

IAMI, FL

Ty & siale

MIAMI, FL

-, Jal@ INCorporalec or wuainad
To Do Business in Florca
02/22/201%+

pars Counly

33135

33135 |

5. rol nemoer X Applied Fer

Ol Fppicanis

=]

C O CERTIFKCATE OF $TATUS DESIRED $8.75 Add
fora

/. Name and Addross

of Current Registered Agent

[KE:1AC]

LAURIS QUINTANA

SUEn. SCOTess (F.W. S0« roimter s Mol <ccertal

2600 SW 10TH STREET

1)

Sule, ACt. =, BIC.

Ty

MIAMI

Sale EARRSTHT

FLi133135

Sigraiure of
Registared Agent

8. | being apprintac tha ragisterec agent ¢f he acove narmen Corcofation. am

Lauwir Zaintana

famitiar anth anc accec! iha otligaucns of secion §G7.0505 or 6717.0803, F.8.

08s27/2018

Date

RECISTERED AGEMT MUST SIGM

8.

sames ang Siree! Adcresses of Each Officer andior Director [

Flofida norpreit corporations musi list at least 3 cirectors)

Titl

Mame of

les .
Otficers and/or Directors

Sireet Accress of Each

Officer anc/or Ciractor City / Staws / 20

P

LAURIS QUINTANA

2600 SW 10TH STREET

MIAMI, FL 33135

B e T r TS tTiT e Aen s TR

1. E-mail Address:

(To ba used for future annual repart notfication}

1. 1 cerufy that | am an officer or cirector of the Tacel er Of LUsiea empowered 10 execule ims acplicanon as pranced Tor o chapier 567 or 517, F.§ Iorirer carlly ral aren £2ng this
reinstatarnent appkcaion, the reason jor gissalulon kas peen eimnaied, the cerparale name sausfies the requirements of secion 5070401 or §17.0401, F. 8., anc tha: all fees
cwed by the corporatonhave peen paid. | furiher ceruty, the information indicatec on s applicationis true anc accurate, and my signature shall have the same legal efiect as
it mace under path. ! am aware that false information submitted in # document ic the Depanmeni of Siale constivies a third degree lelany as oroviced fof in 5.817.i55,F 8.

SIGNATURE: Aauzis Datnlana

SIGNATURE AKD T YPED OR PHRGRTEY NAMEUF SIGNIRG OFFAER UR UIRELTUR

cazri201d

Uae

DI M PIIoTE 7




......
AL

------
- i

l_rr*ru-!ﬁng s

1000 Ponce de Leon Blvd. Suite: 105
Coral Gables, FL 33134
Phone: 305-444-4994
Email: filing@ecfsfiling.com

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBERS(S)

v Liftle

davena. ALFE, Ine.
7
{CORPORATE NAME) (DOCUMENT #)
) /900007026
(CORPORATE NAME) (DOCUMENT #) -
3
3. 2
{CORPORATE NAME) (DOCUMENT #) - <
5
[ Walk-In Echup time: [l certified Copy [l centificate Of Status *© =
New Filings Amendments Other Filings
Profit Amendments Annual Report
Non-Profit Resignation

Limited Liability

Fictitious Name

Dissolution/Withdrawal Apostille:
Other: Other:
Other:  , ,
K7 Zrﬂsﬁﬁﬁz’/f
Examiners initials

/’)/,47_454 do e
mms%fu%zmmf Firs?

R LLer



