PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISIGN OF CORPORATIONS

L]
1. Cweporation Name

DOCUMENT# P 430000 3302

M LAVLSION « Sécualy

|G

L) NW o 2Lt ST
Mif-\mi/ L 231-G
2. Principal Office Address 3. Mailing Office Address
Samé SAME

Suite, Apt. #, atc.

Suite, Apt. 4, elc.

RElkS

SUAFEIREN( Ol

4. Date Incorporated or Qualifisd

Felipe

L. Rouiz

To Do Business in Florida / Do / 9 3

City & State City & State -
8. FEl Number Applied For I

LS~ o410 Not Appficable

Zip Country Zip Countey 6 $8.75
- .19 Additional Fee required
CERTIFICATE OF STATUS DESIREDD for a Certificate of Status
7. Name and Address of Currant Registerad Agent
Name

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

8340 Ww. FLAeler ST
Suite, Apt. #, Etc.
2.1 9
City . . State Zip Code
Moy A s FL| 3314«
8. 1, being appointed the registarad agant of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
Signature of /
Registered Agent il el Date X -iF-9¢
REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)
4 . Name of Street Address of Each )
Tites Officars and/or Directors Officer and/or Director City / State / Zip
7281 MW 24 ST . ——
. A . i
[ Yodrieser |, Manvec mMiam| £ 3352 Miaml, F.
Ao ] s
n s sdb e 010 -1 & 1ERN M

10. | certify that | am an officer or director or the recelver or irustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption contained in Chapter 119, F.S, The informaticn Indicated

on this application is true and aocurFle. anomy signature shall have the same legal eflect as if made under oath.
N vl o« — ‘ .
| iy ; i ;S -
SIGNATURE: \ mavves Lodadever §- /- 06 305- 632 éa"?P
SIGNATURE ANL TYPEDWF;D,NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #
3 AAewmb 11 PR Y S



