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CORPORATION A% FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
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2. Principal Cffice Address - No P.O. Box # 3. Mailing Office Address
13617 SW 142 Terrace P:0. Box 162451 CR2E081 (1/07)
Suite, Apt. #, elc. Suite, Apt. #, etc.
4. Date Incerporated or Qualified
To Do Business in Florida 1
City & State City & State S /771994
7 = FEI Number
Miami, Florida Hiami’ Florida 65-0461644
Zip Country Zip Country 6 .
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fee be waived.
Chy State Zip Code
Miami /7 FL| 33174

Not Applicable
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9. Names and Street Addre: of Each Officer and}| or [Florida Wﬁms must list at least 3 directors)
Tites Officers ';‘ﬁd":’emolgimcth %n:ff?gf :r?dr?osf Srrgggr‘ City / State { Zip
P Victor F. Seijas Jr. 13617 SW 142nd Terrace Miami, Florida 33176

SRR I =
fl WL N % v it NS o S M e

N7 0T 01025- N30 wed, 75
ST B L ey i 1 By
nalni o —TinEa-na2 " e Tonn. o

REINSTATEM
RH

N1 O o 7

this reinstatement application, the reason,
owed by the corporation have been
on this application is true and

SIGNATURE:

40. | certify that | am an officer or director or the

8/29/2007

er pr trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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(305) 378-0123
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