PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

b

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9g 00003 7998

1. Corporation Name

CLIO SERRA SET DESIENER INC,

2. Principal Office Address - No P.O. Box #

U970 S§. 75 AVE.

3. Mailing Office Address

Y5970 Sw 715 AVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

REINSTATERENT 009

City & State

MmLam,  FL.

City & State

4. Date Incomperated or Qualified I

m{AM, EL.

Zi Country

U S

To Do Business in Flarida

Applied For
Not Applicable

8. FEINumber __

65-066LusS(3

Country

VS

Zip

23155

G, 8.75 Additio
CERTIFICATE OF STATUS DESIREDD or 2 Ce

155

7. Name and Address of Current Registerad Agent

Name

ELIO SERRA

Streat Address (P.O. Box Number is Not Acceptable

4770 SW

5 AVE -

Suite, Apt. #, Ete.

NMAA YL

City

FLORIDA

State

FL

Zip Code

33195

The reinstatement fee is imposed, except in
ctqumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

B. |, being appointed the registered af

Signature of
Registered Agent

& above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Date OETJ/L{/(-??

&)

REGISTERED AGENT MUST SIGN

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

Tites Name of

Officers and/or Directors

Straet Address of Each
Officer and/or Director

City / State / Zip

1)

ELIO SEARA

HOODS W S AVE.

ELor\b4 3355

(A ML,

Sifir izl i o
05725 T - - M d- N2 #+Eln, 0

10. 1 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. | further certify that when filing
thig reinstatement applicatian, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
ames of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated

owed by the corporation have been paid

on this application is true and accurate, ak

SIGNATURE: ( x)

gnature shall have the same legal effect as if made under gath.

265 -

OS“/M[O’? 265y

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




