PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION -;.‘\: (.I : :h&*, FLORIDA DEPARTMENT OF STATE
shie] 125 Secretary of State )
REINSTATEMENT éﬁ;ﬁ'ﬂ DIVISION OF CORPORATIONS F I L E D
08 OCT IS P¥ 345
DOCUMENT # P9g000025523 e o
4. Corporation Name SECRE_I .'.‘\i‘\ i" Coo Jt‘\i i-
_ TALLAHASSEE FLORIDA
Mesa & Pereira, P.A.
Wog— U53sS

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address RENSTATEM%EMT OO -— O Z
11780 SW 89 Street 11780 SW 89 Street CR2E0B1 (10/08) Wiy
Suits, Apt. #, slc. Suite, Apt. #, etc.
Suite 201 Suite 201 4 Do oo Qualted 8 1998 I
City & State City & State . i I

. . . . . FE| Number Applied For
Miami, FL | Miami, FL 65-0820553 . [~ Not Appicacie
Zp Country ze Country 6. $8.75 Ad;monal Fer requred
331 86 USA 331 86 USA CERTIFICATE OF STATUS DESIREDD tor a Certiticate ot Status

7. Name and Address of Current Registered Agent

&agﬁos A. Mesa The reinstatement fee is imposed, except in
St Ada -(PO Do Neurber i Not Accemtaie) circumstances which the entity did not raceive

rest Addrass IF.0. Box Number s Not Acceptable the prior notices. By checking this box, you
11780 SW 89 Street are certifying the prior notices were not
g“"‘?' Apt, #, Etc. raceived and requesting the reinstatement

uite 201 fee be waived.
City State Zip Code
Miami FL | 33186 1

8. i, being appointad the rggi nt med corporation, am famitiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Ragistared Ag pate 09/30/08

/ REGISTERED AGENT MUST SIGN
9. Names and Street Addresas of Each Officar andfor Director (Florida nonprofit corparations must list at least 3 directors)

Tites Name of Street Address of Each

Officers and /or Directors. Officer and/or Director City / State / Zip
PS Carlos A Mesa 11780 SW 89 Street, Suite 201 | Miami, Florida 33186
VPT |Jorge L Pereira 11780 SW 89 Street, Suite 201 | Miami, Florida 33186
PN S L R = i ]
10715 Do 00— 1350, 00

10. | cartify that 1 am an officer or direclor or the receiver or trustee empowered to gxecuts this application as provided for in chapter 807 or 617, F.S, 1 further centify that whan filing
this reinstatement application, the reason for dissolution has been aliminateq, the corporate nama 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 fisted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and acc and ighature shatl have the same lagal effect as if made undar oath,

President 09/30/08 305-569-3005

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

BIGNATURE ARD TYPE|




