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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Y FLORIDA DEPARTMENT OF STATE SECRETARY OF STAIE
RCE?I?:T?'\E:EHSPTT Secretary of State DIVISION DF o8 FORATIONS

DIVISION OF CORPORATIONS 0§ DEC ’ LI' AH “: ' 3

DOCUMENT #

1. Corporation Name

P95000056243

SS STRATEGY CORP.

2. Principat Office Address 3. Malling Office Addr;;‘s—
260 Crandon Blvd, 260 Genden Blvd, CR2E081 (12/05)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Date Incorporated or Qualified
48 48 Te Do Business In Florida 7720/
City 3 State City & State 1995
5. FEI Number Applied Far
Kev Biscayne, Fl. Key. Biscayne, Fl. _ Not Applicabla
Zip Country Zip Country 6. .
33149 us 33149 us CERTIFICATE OF STATUS DESIREQD .
7. Name and Address of Current Registersd Agent
Name
Lisette Salazar, Esg
Street Address {P.O. Box Number is Not Acceptable) ] f:i ’:‘ l:l .:; '"-I’“ 1 4 !: r::‘ J_
260 Crandon Blvd. #48 § 0] SR~ (o —00E il 10

Suite, Apt. #, Elc.

City State Zip Code

Key Biscayne FL | 33149

8. |, being appointed the registered agent of the above namad corporation, am familiar with and accept the ebligations of section 607.0505 or 617.0503, F.S.

Regiterea Agen %// e [2-5~0C

REGISTERED AGEW ST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

. Name of Street Address of Each ’
Titles Officers and/ar Directors Officer and/or Director Gity I State / Zip

d Susana Beatriz Stefanc| 260 Crandon Blvd #48 Key Biscayne,FL 33149

d Valeria Smith 260 Crandon Blvd. #48 |Key Biscayne,pL 33149

d Luciano Smith 260 Crandon Blvd. #48 [Key Biscavne,FI, 313149

FRGH .I'\II*;"_: .LF !\Hf ,Q_m) G

/”

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.S. I further cartify that when filing
this reinstatemnant application, the reason for dissolution has been eliminated, the corparata name satisfies the requirements of section 607.0401 or 617.0401. F.S., that all fees
owed by the corporation have been paid and tha names of individuals listed on this form do not gualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true ahd accurate, and my sfgnature shall have the same legal effect as if made under oath.

SIGNATURE: (e /2-5-06

SIGNATURE AND TYPED OR/PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daylime Phone #




