L,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
e FILED

CORPORATION A2y, FLORIDA DEPARTMENT OF STATE
: : Jim Smith _—
REINSTATEMENT Sooretary of Sate 1S 25 R 19

DIVISION OF CORPORATIONS . SECHETAH\.’ OF: STATE

\SAEE. FLORIDA
DOCUMENT # ;- 000\ 20! TALLAHASSE:
{

1. Corporation Name

Olah Montoya Associados Corporation 40[35'3%%%3%%%1&_2

skEQ00. 00 k00,00

a DR YR S0
2. Principal Office Address . 3. Mailing Office Address é@;%g; Cg g%?ﬁ;m gztfﬁﬁrm gf‘é? 0 , : 0 .
20515 East Country Club Drive : 4 LoV e
umm’
Suite, Apt. #, etc. Suite, Apt. #, etc.
846 ' 4. Date incorporated or Qualified
To Do Business in Florida , B
City & State ‘ City & State l
. . 8. FEINumber Applied For
Aventura, Fiorida . .
‘ 65-0793368 Not Applicable
Zip Country Zip . Country 8 ‘ 875
. - {3 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
e ——————— .
) 7. Name and Address of Current Reglstered Agent
L Name ‘
5 Jorge L. Gonzalez, Esq.

Stroot Address (P.O. Box Number is Not Acceplable) .
\ 1933 SW 27th Avenue

" Suite, Apt. #,Ete. _ . -
ute: Apt #, Ete Suite 201

City L. : . ) - State Zip Code
Miami i FL - 33145

8. |, being appointed the registered agent of the above namad cggp / A itiernsiy and accept the obligations of section 607.0505 or 617.0503, F.S.
gy

o o /790 2
/7

CR2E081 {9/01)

Registered Agent a il .
WF&ED AGENT MUST suﬁ\ N _
8. Names and Street Addressas of and/or Director (Florida nonprofit corporations must [ist at least 3 directors)
! Name of . ’ " Street Address of Each . ]
Titles Officers and/or Directors Officer and/or Director City / State / Zip
P/S/D | Olah, Sarika 20515 East Country Club Dr. #846 Aventura, Florida 33180

10. | cerlity that | am an officar or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstaterment application, the rgason for dissolution has been elimindted, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have begd paid and the names ot indivi /?U on this form do not qualify for an exemption under section 119. 7(3)(1}, F.S. The information indicated

£:1

on this application is true and legal etfect as if made under oath, A
orfoolb o) 5303
4 {

urate, and my sighature shal
SIGNATURE: f
zfmfnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daftime Phone #

7 f/zr/f@-




