R

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
-A# FLORIDA DEPARTMENT OF STATE
. CORPORATION - LT et Katherine Harris =T ED
REINSTATEMENT sg’i g. = Secretary of State -
DIVISICN OF CORPORATIONS Ol gy 12 M8 30
D P95000056243 - CTARY OF STATE
OCUMENT # T,?EEE\T{;’SSEE = DORIDA

1. Corporation Name

55 Strategy Corp.

2. Principal Offica Address
240 Crandon Blvd.

3. Mailing Cffice Addrass
240 Crandon Blvd.

Suite, Apt. #, etc. Suite, Apt. #, stc.
U266 TTT T T 2660 - - .- 4, .Date Incarporated.or Qualified -
To Do Business in Florida 07 /2 0 / a5
City & State City & State
. P 5. FEI Number Appiiad For
Key Biscayne, Fl. Key Biscayne, Fl.
b4 yne, Y yne, 65-0779199 provyry—

Zip

Country Zi

ip Country
6.
33149 us 33149 Us CERTIFICATE OF STATUS DESIRED E]

7. Name and Address of Current Registered Agent

Name OS5 TS i ——
Lisette Salazar, Esqg. ~11707 401 --010ss s
Strest Address (P.O. Box Number is Not Acceptabie) g s T I=0, 00

240 Crandon Blvd.

Suite, Apt. #, Etc.
266
Ci S 7
¥ Key Biscayne anln: P399 49

Signatura of N -
Registered Agent W’Z@‘q B L Date 7-7~0 /
REGISTERED NT MUST SIGN

1, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or §17.0503, F.S.

CR2E081 {8/00;

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
- e Name of  _ _ Street Address of Each - .
Titles Officars and/or Direclors == - Officer and/or-Director—- R ~ .City/State/ Zp _

DPS Sergio Smith 240 Crandon Blvd. #266 |[Key Blscayne, FL. 33149

e

10. ! cartify that | am an officenor director or the recaiver of trusiee empowered o exacuts this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement applicatidp, the reason for dissolution Has been eliminated, the corporate name satisfies tha requirements of section 507.0401 or 617.0401, F.5.. that aif feas
tndividuals listed on this form do not qualify for an examption undsr section 119.07(3)(i), F.S. The information indicated

owed by the corporation havl bean paid and the names
on this application is frue andlaccurate, and my signaturaishall have the same legal effect as if made under cath,

305-423-4450

Dats Davtime Phorne 8

SIGNATURE:

SIGNmﬁF }QND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




