PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING "l.'HlS FORM.

CORPORATION A2 ¥tAd FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT z Secretary of State 09MAR 30 AMII: 09

DIVISION OF CORPORATIONS )
SLURE TARY OF STATE

DOCUMENT # P 470000 42909 TALLAHASSEE, FLORIDA

1. ClurpoEa-tg\\;JEn:L (E,n_,@-k’.lb N O(L%QQ“’ :rl\.-‘C.

HA0014 7375925

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address U3.—"3D.-"l]9--!311345--[1 13 **1 350 - DU

20600 SW 5= ST 20400 SW 2> ST o - 96
Suite, Apt. #, elc. Suite, Apt. #, etc IiEI!!g i A W 0‘5

4. Date Incorporated or Qualified
To Do Business in Florida

Cily & State City & State
. 5. FEI Numser Appled For
(Y\mmm - F L Yivam, F L - Oy Lyl Not Applicable
Zip Couniry Zip Country 6 )
33410 WS %70 U A CERTIFICATE OF STATUS DESIRED [] Aamilasommdlib o ik
7. Name and Address of Current Reglatered Agant
Name . . .
‘ D [l The reinstatement fee is imposed, except in
1A '
~ AdUAL(}Pf; PTr—— ? o circumstances which the entity did not receive
roel Adaress (F.O. Box Number is Not Acceptable the prior notices. By checking this box, you
20900 _SW 25- ST are certifying the prior notices were not
Sutte, Apt. #, Elc. received and requesting the reinstatement
: fee be waived.
City ) State Zip Code
Miam -  FEL. 33170 FL| 25072

8. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.
-

Date 3 {)—"lt /%

Signature of v
Registered Agent

EGI TERED@MUSTSIGN
—

9. Names and Street Addresses of Each Officer and/or Director {Flonda nonprofil corporations must list at least 3 directors)

Titles Officers ggg}zrulf:)jrectors %f?:elf :r'ldc;?cif SifreEcat‘;rr‘ City / State { Zip
P Joana VUV Diav 20500 S W 3DLVST Miami- FL 33170
<td | NRAisa M. GanciA 20500 S 2B ST Miam - EL. 33170

10. | certify that | am an officer or direclor or the raceiver or lrustee smpowared to execuls this application as provided for in chapler 807 or 617, F.5. | further certify that when filing
this reinstatement application, 1he reason for dissolution has been eliminaled, Ihe corporale name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by 1he corporalon have been pald and the names of individuals listed on this form de not quality for an examption contained in Chaptar 119, F.S. The information indicated
an this apphcation is true and accurate, and my signature shall have thg sams lagal efiect as if made under oath,

SIGNATURE: Juawa T . Diav 3aleg  Bor- MG - L9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhono #




