PLEASE REAL ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE 014 - '
Secretary of State MAR 30 AH 8: 51,

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # Po7000044099

1. Corporation Name

COTTON BAY ADVISORY SERVICES, INC.

2. Principal Office Address 3. Mailing Office Address géﬁm STA}’EE@E%'E O’L - Ou\

825 BRICKELL BAY DR TOWER 3 |C/O 304 PALERMO AVENUE
Suite, Apl. #, atc. . Suite, Apt. #, etc.
. . 4. Date | ted or Qualified -
SUITE# 1548 i Tgtgonﬂcs;?:;:sein ?;uori'é?gsm 9/1997
City & State City & State
CORAL GABLES, FL 5. FEi Number Applied For
MIAMI, FL 65-0759906 Nt Applcabia
Zip Country Zip Country 6. .
33131 USA 33134 USA CERTIFICATE OF STATUS DESIRED [ [Ratteirpiet
7. Name and Address of Current Registered Agent
Name
SONIA SARMIENTO
Street Address (P.C. Box Number is Not Acceptable) — g e — .
895 BRICKELL BAY DRIVE TOWER 3 10na=1sTizgl
—F 1:‘: yan | 1_'43;1 nj_p‘_“n rnm‘_* .l:*_t;a: 3 DD
Suite 1. # Efc. o LT T [USAFE NS N B a B
SURE54E
City State Zip Code
MIAMI : ] . - | FL | 33131

8. |, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registerad Agent Date
REGISTERED AGENT MUST SIGN

CR2E081 (01/04)

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

Titias Officers gl’a\g}eorofoifec'ofs E‘étfrf?:etr}\adnddr?grs gl'ri:;g: C“y ! State / Z‘p
PSD | SONIA SARMIENTO C/O 304 PALERMO AVENUE CORAL GABLES, FL 33134

10. | cedify that | am an cfficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i), F.S. The informaticn indicated

an this application is true and accurate, and my signature shall haye the legal effect as if made under oath,
N
SIGNATURE: ﬁlﬂﬁ#; 5/29/04- 308 448 868

SIGNATURE AND TYZ26 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! | Daw Daytime Phono #

7’



