PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

covenien. (8% (ppanleno®
REINSTATEMENT 3 c St
®ld e IVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Chicha, Corp
c/o Rosa Couto

pa%0090 (175D

FILEQ
SECRETARY OF STATE
DIVISIDH OF CORPCRAT ™

03 JAN 30 PH 3: 27

CHACHT ] 1 = =i g
O1/30/03--01054 002 4300 00

2. Principal Office Address 3. Mailing Office Address
9400 W. Flagler St. 9400 W. Flagler St.
Suite, Apt. #, stc. Suite, Apt. #, sc. N
4. Dated ted or Qualified
# 402 # 402 e ™ 2/24/1998 |
Cily & State — - Cily & State _ — S— I
. . . . - 5. FETNimber Appled For— |————
Miami, FL
Miami, FI | , 65-0890513 Not Appiicabio
Zip Counlry op Country 6.
33174 USA 33174 USA CERTIFIGATE OF STATUS DESIRED [} [RSSouhstt
SRR
7. Name and Address of Current Registered Agent
Name
Rosa Couto
Stroet Address (P.O. Box Number is Not Acceptable)
9400 W. Flagler St.
Suite, Apt. #, Elc.
402
City . . State Zip Coda
Miami FL | 33174
8. |, being appointed the registered agent of th ve named corpgftio, am familigr with and accept the obligations of section 607.0505 or 617.0503, F.S. g_
Signature of 2
Sooatroct 054 1/27/2003 :
- |REGISTERED AGENT MUST SIGN &
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al leas 3 directors)
Tiles Officars andor Directors et andror Dirodior City / State 1 Zip
D |Rosa Couto 9400 W. Fiagler St. # 402 Miami, Fl 33174
D | Ana Gravier 4841 Ronda St. Coral Gables, F] 33146

awed by the corporation have been paid and
on this application is true ccurate, and

SIGNATURE: pHU A Rosa Couto

10. ) certify that 1 am an officer or director or the receiver or trusles empowerad to execute this application as provided for in chapter 607 or 617, F.5. | further cerify that when filing
this reinstatement application, the reason for dissoluion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
ames of jndividuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
signature ghall have tha same iegal effect as if mada undear oath.

(305) 226 1664

SIGNAMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/27/03
Date

Daytime Phone #

2/3/v3 @D



