.. -

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 23\ FLORIDA DEPARTMENT OF STATE FILED
: s Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 04 HOV ,5 AH 8: 0'
S i : SECRE T 4ty oF 574
DOCUMENT # P95000013378 TALLAKAS SEE, FLE)??!TDEA
1. Comoraton Name
577, INC.

848 BRICKELL AVENUE QED‘%‘QSTEQ ‘éjigtfgﬁdg ot - Oﬂ%

848 BRICKELL AVENUE =
2. Principal Office Address 3. Mailing Office Addresa i R e S - T = 1 L B
848 BRICKELL AVENUE 848 BRICKELL AVENUE PIAIS M -010R1 058 120000
Suite, Apl. #, ete, Suite, Apt. #, etc.

‘E ' 4, Datel ted or Qualified
SUITE 950 SUITE 950 Ts Dongsg?r?;sem%onzi 28/1 5/1695
City & State City & State

M]AMI Fi_ 8. FEl Number Applied For

MIAMI T 65-0576710 Not spricabi
Zip Country Zip Country 6. - i
33131 33131 CERTIFICATE OF STATUS DESIRED [ ss}?, : g::::ﬁ:::iféf::ﬂ?u

7. Name and Address of Current Registered Agent

Name
ALBERTO BENITEZ

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

848 BRICKELL AVENUE

Suite PEpt.# Etc.

SUITE 950
b City State |© Zip Code
MIAM! FL | 33131

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of )y -
S (r b o /0/27068

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Cificer and/or Director (Florida nonprofit corporations must list at least 3 directors)

! Name of Street Address of Each . .
Tities Officers and for Directors Officer and /or Director City / State / Zip

DPS FIDALGO, EDUARDO 848 BRICKELL AVE., STE 950 fVIIAMI, FL 33131

0 \ 05
\&\ \W7)
v

10. | cerlily that 1 am an officer or director or the receiver ar trustee empowered fo execuie this application as previded for in chapter 607 or 817, F.5. | further certify that when filing
this rginstatement application, the reasen for dissolution has been eliminated, the cerporate name satisfies the requirements of section 507.0401 0; 617.0401, F.8., that all fees
owed by the corporation have been p id}ind the es of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The informaticn indicated
on this application is true and accurafe, my sil effect as if made under oath.

EdVA DO
FrOALEO /0 ;74 v a9 0xSE

SIGNATURE AND TYPED OR PHIN’TEDWSIGNING OFFICER CR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2ENST (01404)



