PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE e EL
CORPORATION Katherine Harris WS OF CORPORAY e
REINSTATEMENT Secretary of State A SRR ALV

DIVISION OF CORPORATIONS 00 KOV 27 PH 5: 0 |

DOCUMENT # p97000066470

1. Corporation Name

Cirys Enterprises Inc

BT il A4

2. Principal Office Address 3. Mailing Office Address o P SE 0, e . R
13800 SW 8 St #413 SAME MEHNSQAHEBWENT&@ - 0L
Suite, Apt. #, elc. Suite, Apt. #, etc. .
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 7/31/97
Miami FL 5. FE{Number Applied For
65-0784069 Not Applicable
Zip Country Zip Country 6
33184 USA GERTIFICATE OF STATUS DESIRED (] . quired
7. Name and Address of Current Registered Agent
Name —
Gonzalo Perez Jr. AnDNOSA4S T25Sg
Street Address (P.O. Box Number is Not Acceptable) ~-12/ 1}2;’00"”1[1'33'" 03
2151 Le Jeune R4 L s LA
Suite, Apt. #, Ete.
Messanine Floor
City : State Zip Code
Coral Gables FL {33134
8. |, being appointed the registjed %(ahove named oration, am familiar with and accept the obligations of section €07.0505 or 617.0503, FS.
Signature of
Registerad Agent Date 11 / 16 / 00
/ 73 REGISTERED §GENTMUST SIGN
s
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
i N f Street Add t Each . "
Tities Officers ara:g}'g? Directors Ofrf?(?er an(;?g? Sirecatcor Gity / State / Zip
D/P Cid _.Fernandez 13800 sw 8 St #413 Miami, FL 33184
D Natacha C. Fernandez 13800 SW 8 St #413 Miami, FL 33184
v N\
N
l ]

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this refnstatement application, the reascn for dissalution has been eliminated, the corporate name isfies the requi of section 507.0401 or 617.0401, F.5,, that all tees
owed by the corparation have bee i on this form do not qualify for an exemption under section 114.07(3){i), F.5. The information indicated

aid and the namas of individual ad
on this application is true an e, my.sh all W e legal effect as it made under oath.

CidngreSident 11/16/00 (3;@446’2311

3) Dayﬁ?ne Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date

CR2E081 (9/99)

DA AT R 0




