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1. Corporation Name
MAJASIRO, INC.
SO ] 0T ._
IR '4~—u1r | J%——LE 3. (1
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address REEN%‘" ATE}RF T o 9-___ w9
1110 Brickell Ave 1110 Brickell Ave CR2E0D81 (121’08) LA
Suite, Apt. #, etc. Suite, Apt. ¥, elc.
i i 4, | d or Qualifi
Suite 206 Suite 206 To Do Bosmess n Farda . 112196
City & State Cuy & Siale
ar . i "Gt oot
Zip Country Zip Country 6. )
33131 USA 33131 USA CERTIFICATE OF STATUS OESIRED [] |t i
7. Name and Address of Current Registerad Agsnt
Name

Javier Lentino

Street Address (P.O. Box Number is Not Acceptable)
1110 Brickell Ave

Suite, Apt. #, Etc.

Suite 206 '
City State 2ip Code
Miami FL 33131

The reinstatement fee is

circumstances which the entity did not receive

the prior notices. By che
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imposed, except in
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notices were not
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8. |, baing appe

Signature of
Registered Agent

2w familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

bate 9/23/09

\\&/ REGISTERED AGENT MUST SIGN

9. Namss and Strest Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Streot Addrass of Each
Officer and/or Dirgctor

City /

State / Zlp

PSD Oscar J. Lentino

1110 Brickell Ave, Suite 206

Miami, FL 33131

10. | certify that | am an officer or direcjor or the recelver gr tfustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
as been eliminated, tha corporate name satisfies the requirements of sectlon 607.0401 or 617.0401, F.S., that ali faas
bf individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
shall have the same iegal effact as if made under oath.
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cwed by the corporation have badp paid and the narhes
on this application Is true and a
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Oscar J. Lentino

9/23/09
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