PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

S5%5°R)  FLORIDA DEPARTMENT OF STATE
CORPORATION ..;_‘ 3 CILED

0L AUS -b i 8 LI

DOCUMENT # f ‘1’] OOO 1009/5 CSECRLI Lt 1 ol
1. Comoration Name Tﬁ\l_ ﬁ\i'iiﬁ...)lLE, ['!_‘JPH
SIXNELL CORPORATION

Suite, Apt. #, etc. Suite, Ap1, #, et

“ Eﬁ;c;ﬁ;‘?ﬂ;xddres’; 7 Avenue > “"652";;"”"1\]‘“;:““57 7 Avenue %ﬁ%@é{gﬁm}ﬂw %T( h }04)
IR e prwerEy”

4. Date Incomporated or Qualified
To Do Business in Florida 12/01/1997

City & State City & State

T. Name and Address of Current Registered Agent

FL MIAMI FLORIDA 5. FEI Number Applied For i
MIAMI ORIDA 65-0801951 Not Applicable
Zip Country Zip Country 6. 8.75 Additi i
33166 USA 33166 USA CERTIFIGATE OF STATUS DESIED . {SNATOUAMNEA
A

Name
MALEXYS MORALES DE VEIGA

Lowall s ¥ 2.0 | Ty 1 -t;
Street Address (P.O, Box Number is Not Acceptable) T T aTe = -
Stroat Adtrass (P.0, Bax N 08706/ (M -~01060--007 30§, 00
Suite, Apt. #, Etc.
City State Zip Code
MIAMI , FL | 33166
e ne—
8. |, being appointed the registered agent of the & hamed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. g
Signature of %% 3
Registered Agent “ Y Date JULY 30, 2004 5
/ REGISTERED AGENT MUST SIGN 3]
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Strest Address of Each § .
§ Tites Officers and/or Directors Officer and/or Director City / Stats / Zip

DP MALEXYS MORALES DE VEIGA 10470 NW 48 Street MIAMI, FLORIDA 33178

L __ |

10. | cortify that | am an officer or director or the recsiver or frustes empawared to exacute this application as provided for in chapter 607 or 617, F.5. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ¢ 07/30/04 (305) 463-8660

SIGMAyBE{ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ( 7 8 6 )Dayﬁ'lfgnré 0 3 5




