~-=—— » PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
RETARY DF STAIL
FLORIDA DEPARTMENT OF STATE Dwﬁgfgfj& AR O ATIOHS

Secretary of State

DIVISION OF CORPORATIONS 05 HAY |7 AH 8: 58

CORPORATICN
REINSTATEMENT

DOCUMENT # P96000000507

1. CoporationName  a Ney Reflection, Inc.

2. Principal Office Address 3. Mailing Office Addrass Ems?& E"‘ E?HFEENT > 3‘- O S\

8202 NW Miami Court
Suite, Apt. #, etc. Suite, Apt. #, etc. i
4. Date | ted or Qualified
K723 T: Donscﬁgi):e‘:s in ::ori:z 12 / 2 6 / 1
City & State City & State 995
Miami Florida 5. FE| Number Applied For
d 65-0643024 Not Applicable

Zip Country Zip Country 6 675
" N Additiona$ Fee required
33150 Mi ami D CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

7. Name and Address of Current Registered Agent

Narme
Carlos Ventura
Street Address (P.O. Box Number is Not Acceptable)
8202 NW Miami Court.
Suite, Apt. #, Etc. .

K723
City

- . State Zip Code

Miami _ : - . FL | 33150

8. |, being appointad the 7465 nt of the above named gbrporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

/ ’77/ pate__ 04/29/2005

i
/7.
v

Signature of Y
Registerad Agent :
/ " REGISTERED AGENT MUST SIGN

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

4 Name of Street Addrass of Each ’ ]
Tides Officers and/or Directors Officer and/or Director City / State / Zip
D Carlos Ventura 8202 NW CT, K723 Miami, FL 33150
SQOJO05SS585059

A0S0 == T %R 0o 00

<]

op
[ (]
=4

10. | certify that | am an officer or dlrector or the receiver or trusiee empowered to execute this appfication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the ree&bn for dissclution has been ellminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have the names of individua]’s listed on this form do not qualify for an exemption under section 119.07(3)(l}, F.S. The information indicated
on this application is true and afcurate, my signature sfiall havé the same legal effact as if made under oath.

PR

SIGNATURE: X~ 1 04/29/2005__(305)722-0631

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ81 {01105}



