B
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"FLORIDA DEPARTMENT OF STATE Ry

CORPORATION Katherine Harris o el TARY 81 S 1ALL

S0k OF CORPORATICN S

REINSTATEMENT % _Sscretary of State

. %/ DIVISION OF CORPORATIONS 00 0CT -4 AW 8: 29
DOCUMENT # §44000 034,027

1. Corporation Name

"NAJL OF FLORIDA, INC.

2. Principal Office Address 3. Mailing Office Adgress mnz e £ . T Sk
21150 Pgint Place same REENSTE@&E %;E]%HE% e e T

Aventura, Florida

o
Suite, Apt. #, etc. Suite, Apt. #, etc.
Apartment #402 ' 4. Date incorporated or Qualified
P To Do Business in Floriga 04/21/1998
City & State City & State

5. FEl Number X Applied For I

Not Applicable

Zip Country Zip Country 6 i
33180 USA CERTIFICATE OF STATUS DESIRED [ X Rehdsninmlaaiifbnmbe
7. Name and Address of Current Registered Agent
Name
Ali_Lopez ?:ﬁgnﬂrng.@gi:g::?—-l_g
Street Address (P.O. Box Number is Not Acceptable) s 1 U 7 1 ? .-"DD"‘D 1 Dl:lﬂ——l:i 13
21150 Point Place #dk#00R, 75 waakd0d, 75
o _Suite, Apt. #, Fte. . ) . .
Apartment #402
Gity Stats | Zip Code
Aventura FL 33180
8. |, being appointed registered agent of the above[named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

.

Signature of .
R:fgnizt::gdo.ﬂgem A AA /\v/\’\ /\/‘/\ Ali Lopez Date _- October 2, 2000

- REGISTERED AGENT MUST SIGN

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

; MName of Street Address of Each ; .
Tities {Officers and/or Directors Officer and/or Director City / State / Zip
27150 Point Place )
#402 Aventura, Florida 33180

D/P LOPEZ, ALI

<l

\g\ U&\\

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement applightion, the reason fpr dissolution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporatiof have been paid ard the names of indiviguals 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 t nd accurate, anqd my signature shall have the same legal effect as if made under oath.

10/2/00  (305)

PRINTED NAME OF SISHING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E081 (9/99)



