PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGF'_I'.F?? ngb

' 4N FLORIDA DEPARTMENT OF STATE
Secretary of State 2024FEB -2 AH10: 25

DIVISION OF CORPORATIONS o o
SECRETARY 0F Sy

ALLAHASSEL, Fi Guly

CORPORATION
REINSTATEMENT

/*

\" -y ‘/

DOCUMENT # P19000093981

1. Corporation Name

KAIKAINA, INC.

I ’Li” ‘4-—LHI'

2. Pnneipal Office Address - No P.O. Box & 3. Mailing Office Addrass
1000 Lincoln Road 1000 Lincoln Road
Suile, Apt. #, stc. Suile, Apt ¥, elc L CR2E081 (11/10)

Suite 206 Suite 206 b e b ™™ 12/19/2019
City & Stama City & Siaie

A . A R A A 5. FEl Numper Applied For

Miami, Florida Miami, Florida 84-4062568 Not Appilcabie

Zip Country 2ip Country 6 58 i K
. r 1A 1m|.nn1|Fee :
331 39 USA 331 39 USA CERTIFICATE OF STATUS DESIRED R -for a (Corlmf:'ue ot Slgms ‘

7. Name and Addreas of Current Registerad Agent

Juan Diego Medina Velez

Streel Aodress (P.O. Box Numbar i3 Not Acceplable)
1000 Lincoln Road

Suite, Apt, # Eic.

Suite 206
Cily . . . Siate Zip Code
Miami, Florida FL| 33139
T T s —

8. i. being appointed the registared agent of the above named corporation, am famuiar with and accepl lhe obligations of section 607.0505 or 817.0503, F.5

. P W

Signature of n__\v__ \-—-— -y

Registered Agent ! Date

REGISTERED AGENT MUST SIGN
=
9. Names and Streot Addresses of Each Officer andfor Direcior {Florkda nanprofil corporanons must list ai least 3 directors)
Name of Streel Address of Each . .
fitles Otticers and/or Directors Officer and/or Direclar City / State ! Zip

PAVTIS | Juan Diego Medina Velez 1000 Lincoln Road, Suite 206 Miami, Florida 33139

=1 I P 5T L4 eaw RN 43 % = pwe s orok TS

JSlIvacpa@gruposﬂvapr com
{To be used for futurs annual report notification)
11, 1 ceruly that | am an officer or direcldr or Lhe receiver or trustee empowera-d o axacute this applimt}on as provided for in cl.'\apm' 60T or B17, F.S, | urther carldy inat when Siing this

‘0 E—mail Address:

owed by the corporation have bean peid. | further . the (nfo on ingicated on this appncaaon 15 true and Accuiate, and my sig ture shall hove 1ha sarno legal ettect as
il made under satn, | am aware thaffalsei om‘h: bml in _dic”u%m to the Department of State consluuthbw&rgree tefony as provided for in 8 817 155 F. 5,
SIGNATURE: /m X270 -DT

’#GNATUF!E AND TYPED OR PRINTED NAME OF SIGNING QF FICER OR DIRECTOR Daytims Phone #




