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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFORMpy 1. [

CORPORATION FLORIDA DEPARTMENT OF STATE S: ':i\ | Jove o
REINSTATEMENT Secretary of State TALLAKAGSES T
DIVISKON OF CORPORATIONS
DOCUMENT # P98000015565
1. Corporstion Name
3 F HOLDINGS 1, INC. ' Q
2. Pancipst Ofice Addsess - No P.O. Box ¢ 3. Mg OMCH AGdress <o Stevwt Ay Derma -
2699 S. Bayshare Dr. 2699 S. Bayshore Dr. s | AMW m
Suae, Apt, ¥, ac. Sui, Apl. ¥. eic ' :
; i 4, o : e
Suite 300 Suite 300 7000 Busenst in Fiidn - 02/17/1998 WP
Cry 4 State Cily & Sinta
Miami. FL . . 8. FEI Numbat Appwad For
Miami, FL 650894681 Mot Applicable
2ip Country ap Caunwy )
33133 USA 33133 Usa " cERIFICATE OF STaTus oesiveo [
T. Name end Address of Current Registered Agent
Namg R .
Curp{)irecl Agents, Inc. The reinstutement fae is imposed, excapl in
o o Bon - circumstances which the entity did not receive
515 Edaus't‘f:g,‘.k' A\:BI}ITI:“ R Not Ascopiatle) the prior notices. By checking Ihls box, you
s r are coertifying the priar nolices were not
ung, Apt. #, Ete. received and requasting the reinstalemant
fee be waived,
City . Stae Zlp Code
Teallahassee /—"\j FL 3231
8. |, baing appoiniedyne reg . abave namad corporkiion, am familsr wilh ond 2cceit the obligations of settion 607,0505 or 617.0503, F.8
Swonature of

Cato _ 12_1’_?_:2 e PP

Registered Agam

REGISTERED AGENT MUST SIGN

0. Nomas and Seel Addrm; of Each QIMCor and/or Diracsos (¥ londs nonptofit corporations must ist st loast 3 dirgeiors)

Mot Officers m-—a‘oimmu ?;;?u'f J’,ﬂf:.’é’.’,f.ﬂ:’,’ Ciy/ Sl g
biP Lilig Judith Tovar De Leon ! 2699 5. Biscayne Dr., Suila 300 Miami, FL 33133
D/VPIS | Vernon Emmanuel Salazar Zurita 2699 S. Biscayne Dr., Suite 300 Miami, FL 33133
O/T Deiio Jose De Leon Mela 2699 5. Biscayna Or.. Suite 300 Miami. FL 33133

10, [ cartfy thal  am an officer or dBcior of e reCoiver or rusine empoweed 10 axocute tha appicalion ot pravidad for In chapler 607 or 817, F.S. | furthor cenly thet whan hling
this reinglatoment spphcalion, b reason for dissclulion has besn siminalad, the COrDOrEls NAMG KA1 H6Y (N redhsinumanty of soction 607 0501 or 6170401, F 5 that ad less
awed Dy the coporation have Deen paki Bnd the nermas of Ingividusts listad on this Iorm 9o RO GLat Ty Tor an Bxcmpton contalned i Chapter 119, F.B. The inkirmpton ingicaled
on e applicatlon i Huo and B lo, #nd my tignalure shsl have the gams lega’ affect os 1 made undar oath.

SIGNATURE: ¢ 1 A AXilia Judith Tovar De (edn 12/10/2008  (507) 269 -2641
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From:
Account Name : CORPDIFECT AGENTS, INC.
Account Nunber : 110450000714

h : 3 f2-.17
E‘azn:umber : :g;giéli-Lé;g DOBQU 6 “u IDO Lp

¥#Enter the email address for this busines; entity to be used fer future
annual report mailings. Enter only ore email address pliase.*®w
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CORPORATION REINSTATEMENT

3 F HOLDINGS IT1, INC.
[Certificate of Status O 0
[Certified Copy T 0
{Page Count “l 02
|Estimated Charge “ [ _soeemm i 206 . OO) client d|A
Yo} Yecerve ahnu al vepevrt
vemvud eV
Electronic Filing Menu Corporate Filing IMenu Help

lof[ 12/17/2009 11:42 AM




