PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
CORPQRATION Katherine Harris
REINSTATEMENT Secretary of State B
DIVISION OF CORPORATIONS Fil Bl

/ - S N T
DOCUMENT # g4 caooto702 02 FEB IS -h.‘!.l. 5

1. Corporation Name

. \r\

); \)l\;

TARY
PAL LAHASS

MARSOL CORPORATION

2. Principal Office Address 3. Mailing Office Address g g{g :; I
2901 S. Bayshore Dr M l'ﬁa' : 3\%' %&W

Suite, Apt. #, etc. Suite, Apt. #, etc. NT O —
4. Date Incorporated or Quahﬁed

G S To Do Business in Florida
City & State City & State e 5 —
MIAMI, FLORIDA e FEI Number Applied For
0 i $C[ ra L} S Z ‘-l? Not Applicable
Zip Country Zip Country 6.
33133 UsA CERTIFICATE OF STATUS DESIRED (] Cortifioate of Status
7. Name and Address of Current Registered Agant
Name
STEVEN M. PENA, ESQ -
Street Address (P.O. Box Number is Not Acoeptable) IZIRIRIN | I 3 -:...: I P 2 = = _ ":I’
7700 NORTH KENDALL DRIVE _ #408 IR/ ER DT 4
Suite, Apt. #, Etc. G FEEIENT INEINEZE ISR (ML
408 — -
City ' T - State. | Zip Code
MIAMI FL | 33156
_ L I

B. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Sign:ature of (; ‘ﬂ ﬁ' ;-JL_,L' - Date P f 4'0'\

Registerad Agent
REGISTERED AGENT MUST SIGN .
_ R I A e

8. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit (:orpo‘r_qlions must list at least 3 directors)

. N f Street Add f Each . .
Titles Officers agg}%l? Directors Olsgger andrfgf Sirec?t(c:;r Gity / State / Zip
PD MARCIAL SOLIS 2901 S.- Bayshore Dr. 7G Miami, FL. 33133

Miami, Fi. 33133

10. | certify that | am an officer or director or the receiver or trustee empowered to execute.this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements.of section 607.0401 or 617.0401, F.S., that altfees
owed by the corporation have been paid and the names of individuals listed on this form-do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
an this application is true and accurate, and My signature shall have the same legal effect as if made under oath.

SIGNATURE: 2L < S9¥EYpe,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




