’ PLEASE READ ALL INSTRUCTICNS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris Fi LE
%EINSTATEMENT Sacretary of State - D
DIVISION OF CORSORATIONS 01 HAY -[, P ). 42
' S
DOCUMENT # 107000082320 T ?_Eﬂ SIARY OF STa e
1. Corporation Name / i"l,JJL} ;.! Oqln"
Nicnie, Inc.
2. Principal Office Address 3. Malling Office Address I
166 Alhanbra Circle - 166 Alhambra Circle
Sulte, Apt. #, etc. .| Suite, Apt. i, eic. . !
: | - T 4. Date Incorporated or
To Do Busoms n Forda 09/23/97
City & Stata City & State
o 8. FE| Number Applied For
Coral Gables, FL Coral Gables, FL 650788280 Not Applicable
Zip Country Zp Country 6. . i
33134 USA 33134 USA CERTIFICATE OF STATUS DESIRED (1] Rl :
N S ——— -

7. Name and Address of Current Reglstered Agent

Name Dania Saavedra

Straet Address (P.O. Box Number s Not Acosplabie) e 2T1TaL——0
1401 Brickell Avenue - ':’D':-'n?ﬁa'ffn{ ---1~EE{U!3 16
ka0, 00 k00, 00

Sute. Aot B 700
City L State | ZipCode 33739
Miami _ FL

l:ar with and accept the obligations of section 807.0505 or §17.0503, F.8.

Y e L1001

AGENT MUST SIGN

8. |, being appointad the registered of the above

Signature of /
Registered Agant ; M.~

9. Names and SMAddresmofEnd:OlﬂoafmdmbIm(deda nonprofit corporationa must list at least 3 directors)

Streat Address of Each City / State / Zip

Titles Name of
Officers and/or Directors Officor and/for Director

J‘D ILorry Jusino Santana - _ 1520 Mendoza Avenue._. Coral Gébl_es, F1,_33134

10. | cortify that | am an officer or director or the receiver or fustee smpowered to exucute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this relnstatement application, the reason for dissolution has been sliminated, the corporate name satisfles the requiremants of section 6070401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on th s form do not qualify for an exemption under section 119.07(3){T), F.S. The information indicated

on this application is true and accurste, and my signature shall have the sama lag al effect ag !fmaﬁunderoath

@W ol (95420

SIGNATURE:
SIGNATURE ANW—R’ nyso muf }f SIGNING OFFICEIR OR DIRECTOR E : Darytima Phone #

CROEOA1 (00

-



