CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

[DOCUMENT #

1. Corporation Name

Bancasa The.

?C]ﬂawéﬂ??ﬂ

F

2. Principat Office Address

(666 Keanedy (aoyuay

3. Mailing Office Address

Suite Apt-#,etc. - -

Sovte ‘loc,

Suite; Apt. #, gic.- ~-- - ~ A

zd&ﬁﬁ?ﬂﬁimjﬁngi

4ﬂﬂﬁ2§q55534
ﬂr’DRKD4-—ﬂ13 3 *¥

AT

- STATE
Fl ORIDA

AOOOSSSSSE S

=1
05/06/04—-11018--032  **150.00

150.GD

31

4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State
NoAh-beay Vllage |- -0
Zip Col.!mry M Zip Country

2314

Dade.

5. FEI Number

—G5094%1¥0

Applied For
Not Applicable

CEHTIFICATE OF STATUS DESIRED [] .

75 Additiona! Fee required
for a Certificate of Stalus

7. Name and Address of Current Registered Agent

Name

Mot J Wil

Street Address (P. %Box Number is Not Acceptable)

lojenie Pd

Loy

Suite, Apt. #, Etc.

City C/Ot &J

A0l

State

FL

le Code

5024

8. !, being appointed m re z

el tﬁg’ed gent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signaiurg of
Registered Agent

N

\.i £ e b

A Al

REGISTERED AGENT MUSPSIGN

Ao

Date

9. Names and Street A_ddresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles

- MNamc of - — .
Oﬂlcers and/or Directars

Street Address of Each
Officer and/or Director

City / State / Zip

14\

Nuan Coloy Godu i

3Sb0Y {06 g

Nty Ullace © 334

1Q. | centify that | am an officer or direcior or tha receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstalement application, the reason lor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal etfect as it made under oath.

b ol b ) Pl (st

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

SIGNATURE:

i v
AR

CR2E081 {01/04)



April 30, 2004

Florida Department of State
To Whom It May Concern

_Along with these forms, We are sending y
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Bancasa Inc -doc# PS7000098851 -tax id 650798180

-—— -This payment-correspond-to-the-years-2003-2004.of.the corporation. The reason that the

ou the payment of the following Corporation:
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payment was not received on time was that the office moved and we did not received any

information regarding to this matter.
The new mailing address: 1666 Kennedy Cswy. #706
North Bay Village, FL 33141

If you have any questions please do not hesitate to contact us at (305) 864-1319
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