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PLEASE READ ALL INS'IERUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

%> FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000018706

1. Corporation Name

3338 Virginia Street Corp.,.-

2. Principal Office Address
3342 Virginia Street

3. Malling Office Address
3342 Virginia Street

4. Data Incorporated or Qualified
To Do Business in Florida

. FE) Number
65-0709019

Appiied For
Not Appiicabe

s.
CERTIFICATE OF 8TATUS DEstReD [ R

Suite, Apt. #, atc. Sulte, Apt. #, otc.
#207 #207

City & State City & State
Miami, Florida Miami, Florida

Zip Country Zip Country
33133 ‘ USA 33133, Usa

7. Name and Address of Current Reglstered Agent

Addilional Fee requireg
for a Certificate of Status

Name .
’ Lizette Nunez

Street Address (P.Q. Bax Number is Not Accaptable)

1000004527

SO0 ——5

CREDS (/00

3342 Virginia Street e ives ]
Sulte, Apt #, Etc. k700, 00 wkrsfS0.00
#207
City . . Zip Code
Miami 33131
.
8. |, being eppointed tha registered agent of the a corponation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Signature of 9-4-01
Reglsterad Agent i Date
REGIS?EREE)AGENT MUST SIGN
N T PIMIRRRES.
9. Names and Street Addresses of Each Offficer and/or Diractor {Florida nonprofit corporations must list at least 3 directors}
Tities . Offcers andor Directors Ofhear anciror Dirostor City I Stats { Zip I
P,D Lizette Nunez 8505 SwW 119th St. Miami, Florida 33156

owed by the corporation have
on this application is true

SIGNATURE:

R Lizette Nunez

10. | certify that | am an officer or director or the receiver or trustee empowsred to executs this spplication as provided {or in chapter 607 or 817, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requiraments of aaction 607.0401 or 817.0401, F.5,, that all fees
peid and the names of indlviduals listed on this formn do not qualify for an exemption under section 119.07(3){l), F.S. The information indicated
rate, and my signature shall have the same legal effect as if made under oath,

-
SIGNATURE AND Tr7jn OR PRINTED NAME OF smn(f OFFICER OR DIRECTOR




Hall=snd 2 Tniant- TP

Requesces’s Name:

315 So. C‘a‘lhoun Streeat

Addres

425-5675

Cliry/StameZip Phome #

Offic= Use Ouiy

CORPORATION NAME(S) & DOCTUMENT NUMBER(S), (if known):

(Corparanon N

| L_%33 3 '/K“f;f;&xgaM:@ ﬁ%bﬂ&\/vp Pt /8 70%

,\l

{Carparatan Name)- {Docomez 7}
3.
(Carporzmion Name} {Docmmes #}
4
(Comparzmion Name) (Docmmenz #)
D(,'{raikm (L Pick o time % (3 Carified Couy
OMaiior [ Wil wair U rhomcapy [ Cartificare of Stanus
NEW FILINGS AMENDMENTS
| Pypfit o L Amendment
. P .
0. Nact Brofic 0 Resignation of R_A, Offic=w/Director
: :]ﬁnit‘éig Bmiity L Change of Registered Agenr
Demestigstion U Dissolirion/Withdrawai
C . ES
QTHER FICINGS REGISTRATION/QUALIFICATION
C g P53
}Z(Amuaig;zmn a Forezga

Fans bl =fet-d& I durdiin Lrd §

O Limited Parmersinp
Q8 Reinsmrement

O Trdemark

O Other

Exzminer’s [nirinis

|




