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1. Cotporalion Name

‘#AURICA CORPORATION INC.

‘ Appu FLORIDA DEPARTMENT OF STATE
e E g Sandra B. Mortham

:; Secretary of State
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B
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= e ed corporailcn am familiar with and accepl the obligations of Sention 607.0505, F.S.
CT CORPORATION SYSTEM

mg,é‘yanya'*ﬂ S Villar

Date /4;/)’6/ ¢7] L

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes B\

No|:|

(8ee other side for information

on intangible tax.)

12. 1 cortify tha! | am an officer or director or tha receiver or trustes empowaered to execute thls application as provided for in chaptar 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason lor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the cofporalion have been pald and the namos of individuals listed on this form do not qualify for an exemption under section 119.07(3}i), F.S. The information indicaled
on this application Is true and accurate, and my signature shall have the same lega! effect as if made under oath.

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
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2. G0 ADANA NV C/0 ADANA NV | |
I 14995 MW 72ND AVE. STE 303 499 NW 72ND AVE. STE 303
MIAM £L 33166 MIAMI FL 33166
If above addresses are incorrec! in any way, king through incorrect information and enter correction below. = IB i le !—;!‘ﬁ“
. 2. New Princlpal Offica Address, IT Applicable 3. New Malling Office Address, [T Applicable 4. Date Incorporated 0% e' 1
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City & State City & Stata 650516260 Not Applicable
g 8. 38 Additional Fee required
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Name of Officars Streel Address of Each
Titla(e) and/or Directors Officer and/or Direclor City / State / Zip
£ 1 2 ) 3 (Do MNOT Use Post Office Box Numbers) 4 ]
) RIVAS, GUSTAVO IC/O ADANA NV 4995 NW 72ND AVE. MIAMI FL 33186
D DE RIVAS, SULAY C IC/0 ADANA NV 4995 NW 72ND AVE. MIAMI FL 33168
R | AT e F—SL.,I::'S'::'i* R
=12/ T8/ AT~ 010 18-~14_
3 Lot e KN L8 st L
orr e TRYERIENT 97
. TS A AN ”‘g*mg NI~
3
/ ;7 /)u //f 7
- 8. Namo and Addrese ¢f Current Registered Agent 9. Name and Address of New Regislerod Au_:ﬂant
Name
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