I PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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+""CORPORATION

REINSTATEMENT Secretary of State FILED
0‘5\ ,O DIVISION OF CORPORATIONS
COAPRIT PHIZ2: 10
DOCUMENT # P96000086949 SEGRETARY OF STATE

L;?iﬁTwﬁzADERS e TALLAKASSEE, FLORIDA

2. Principal Olfice Address 3. Mailing Oflice Address RENS E ﬁwm Qa w
‘ SRRy 5y

1962 NW 82nd Avenue 1962 NW 82nd Avenue
Sulte, Apt. i, elc. Suite, Apl. #, ele.
4. T!.')ema lncorporateid c:_: Qlualified nrjsp
De Busi iy Florld =
City 8 Stata City & State [P HoHusmess aOCt-OEan,T199i I
. . . 5. FE! Number Appliéd For
Miami, F1 33126 Miami, Florida 33126 | " 0701578 Mot et
Zip Country Zip Counlry 6
' " CERTIFICATE OF STATUS DESIRED [ SLoiona: Fee reguired
7. Name and Address of Current Reglatered Agent
Name
Adiela Trujillo OO0 o2 ] aRn- —1
Streel Address (P.O. Box Number is Nol Acceptabla) —04'.:'24‘/00_.4]1 i 4-.—|:||:]4
1962 NW 82nd Avenue ¥e¥300, 00 w200, 00
Suite, Apt. #, Etc. .
City State Zip Code
Migmi FF1 33126 FL | 33126

8. |, boing appointed the ragistered agent ol the aboven;?pora!ion, am familiagigith and accept the obligations of section 607.0505 or 617.0503, F.5.
——

] Bfp- A . oun_H/12/ 20
L

Signuture of
Regisiered Agenl [\

REG)ETERED AGENT/MUSTT/EIGN

—— N —
9, Munes and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at leasl 3 direclors)

| s Otcers M bvactor e e S E2ch | Ciy Stae 2
P Adiela Trujillo 1962 NW 82nd Avenue Miami, F1 33126
Y-P| Alex Zulvaga 1962 NW 82nd Avenue Miami, F1 33126
1962 NW 82nd Avenue Midami, F1 33126

S/T|_ Diego Zulvaga

10. [ certity that | am an ofiicer or director or lhe receiver or rustes empowered to execule this applicalion as provided far in chapter, 607 or 617, F.S. I further certily Ihat when filing
this reinstatement application, the reasan lor dissalulion hag been eliminated, the corporale name satisfies the requiremenis of seclion 5070401 or 6170401, F.S., \hat all lees
owed by the corporation have been pald and tha names of individuals lisled on this form do not qualily Jor an exemption under section 119.07(3)(, F.S. The information indicated
on this application is true and accurate, and my signature shall have thg egal affacl as il made under oath.
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