. APPLICATION
FOR °
REINSTATEMENT

Sandra E? Mortham
Secretary of State .

;.*r"‘“' =
DIVISION OF CQWATIONS
DOCUMENT #  PG4000034229
1. Comoration Name

URBINA CASTILLO, INC.

Principal Place of Business

%0 SW. ITH STREET. SUTE 2530
AR FL 310

Malling Address

00 SW. OTH STREET. SWTE 2%
WM H. 23130

If above addresses arg Inconect in any way, line through incomect information and enter comection berlow.

2. Now Principal Office Address, If Applicable 3. New Malling Office Address, [ Applicable

4. Date Inco
]’oDoBu?ne_':ﬂnFm

Suite, Apl. ¥, etc. Suite, Apt. ¥, ete,

City & State City & Siate

B.
Zip Country Zip Counlry

7. Nemes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must s ot least 3 diractors)

Name of Qfflcers

Stroet Address of Each
and/ar Directors

Ofticer endior Director

2 3 cnonowsoponome-aoxumn')

]
Titl
)
D

URBINA, MAURICIO 80 8W. 8TH STREET, SUNTE 25%0

ROA, RAMUNDA 80 W, ¢TH STREET, SUITE 2550 .

8. Name and Address of Current Regiatsred Agent

RODRIGUEZ, JUAN E

80 S.W. 8TH STREET, SUITE 2580

MAME FL 331%0

Signiture ol
Reglstored Agant

11° Does thig/gorporation pay any Intanglble taxto the

Dept. of Revenue under S. 199,032, Florida Stalutes.' Yes D No:

12. | cortlty that | am an officer or director or the recelver or trustos em, ES
this reinstatemant application,
owod by the corporation have been paid and the names of Individuals ilsted on this form do

onthiz application ia irue and accurate, and my signature shall have the sams fagal alfect

powmdmxammmmppucmmupmvbodfomduwwmm

noiquamyrorlncmmtionumrmﬂon
ulfmld-untbroa i

SIGNATURE:

further certlfy that
the reason for dissolution has baen eliminatsd, the comorate name saticiisa the requirements ofuctloneo;'oﬂ)l o"mrom F.8.; that all lo*o?
mmmm.d




