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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secratary of Stats
DVISION OF GORPORATIONS

1. Corporstion Hama

3F HOLDINGS, INC.

DOCUMENT # P95000070200

2. Principal Oice Address - No B0, Box &
2699 S, Bayshore Or,

3. Maling OMico Addrass «/o Stavan M Camar
2699 5. Bayshore Dr.
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Sulle, AL &, wte, Sulte. Apl ¥. sic.
i i 4. Duals Incorporstad or Cualifad
Suite 300 Suite 300 To E.io"ﬁumnnu mnFrlonda . 09/12/1995
City & Sime Clty & Stats 3
Miami. FL " . » FEl Nombee Applaa Fot
Miami, FL 650639552 or Aooica
2p Courmry Zip Caunvy G.
33133 usa 33133 UsSAa CERTFICATE OF 8TATUS DEsIRED [
. Name znd Addesgs of Currant Registered Agant
N .
CorpDirect Agenis, Inc. The relnstatement foe is imposed, except in
circumsiances which the entily did not receive
BE EOITo Roratumio ts it Accapable) the pfiot naticos. By checking this box, you
are certifylng the prior nolices were not
Sulie. Apt. 2. Etc. received and requesting the reinatalement
o 3 fea be waived.
ity Siate i> Cot
Tallahassee /__\4 FL [32307

8. |. baing appointed the

Signaturd of
Registeced Agem

' namad corporabon, am lamillar with and aecapt the coliganons of section 607.0305 or B17.0504 F.8,

[+ 710 __l_!:' ‘7' 9fL

RED AGENT MUST S)1GN

9. Nemos shd Bireet Adidresses of Each Qficer andlor Diracior (Flarda nonproli corporations must kst 2% lmest J dreciors)

Tives Offcars 370+ Diectors Bicar seuito Dradtar Cay s Swie ! Zp
o Lilia Jutdith Tovar De Leon 2699 S. Biscayne Dr., Suile 300 Miami, FL 33133
D/VP/S | Vemon Emmanuel Salazar Zurita 2698 S. Biscayns Dr., Suile 300 Miami, FL 33133
DT Delio Jose De Leon Mela 2699 S. Biscayne Dr., Suile 300 Miami, FL 33133
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SIGNATURE:

10, § cortty thii 1 8m #n olficer or diracios or tha Ceiver or ustes ompawersd (o sxecule [ Boplicatan as orovided for in chapte: 80T of 617, F.5. 1 tunher cartlly that when flung
this roinalatomont spplication, the 78ason for dissohution has been ekmingled, the corpornie name salisfies the requuromants of socon 8070401 o B17.0401, F.5., that af fees
owed by lha corporalion hove baen paid and the nawres of individusis Imlug on s form do fl qualily 1or #n axemation contained in Chapter 118, £.8, The intormaton indicaied

Lilia Judith Tovar De Ledn 12/1012039 (507) 269 -2641
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