PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIGNS

FILFD
080CT 20 PH 1: 17

DOCUMENT # P98000064571 SEC. . . ¢ STATE
1. Corporation Name TALLA““ \’E:E' FLORH)A
V Angel V Inc.
Aol 2YO0EETS 1
_ _ 10/20/08--01028-010 ##1053, 75
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
765 Crandon Blvd. 765 Crandon Blvd. CRZE0B1 (12/07)
Suite, Apt. #, etc: Suite, Apt. #, etc.
411 411 4. Date ncorporated or Qualified
To Do Business in Florida 7-22-1598
City & Slate City & Stale
. . 5. FEI Number Applied For
Key Biscayne, FL Key Biscayne, FL 65-0862384 Not Applicatle
Zip Counlry Zip Country 6. ]
33149-2585 us 33149-2585 us CERTIFICATE OF STATUS DESIRED ] Attiusba
7. Name and Address of Current Registerad Agent
Name

Alberto Bustillo

Street Address (P.O. Box Number is Not Acceptable)

11447 SW 86th LN

Suite, Apt. #, Eic.

City
Miami

State

FL

Zip Code
33173

DThe reinstatement fee is imposed, except in
circurmnstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. ¢, being appointed the regi

Signature of
Registered Agent

(g

red agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 ar 617.0503, F.S.

il

f-7185-0%

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officar andior Director (Florida nonprofit corporations must list at least 3 directars)

Ties Offcers andor Directors Oftcar andror Duocir Caty/ State / Zip
/P Miguel Henrigquez 765 Crandon Blvd., Apt. 411 Key Biscayne, FL 33149
S Maria C. Lopez 765 Crandon Bivd., Apt. 411 Key Biscayne, FL 33149
\ Miguel A. Henriquez 765 Crandon Blvd., Apt. 411 Key Biscayne, FL 33149
A Vanessa Henriquez 765 Crandon Blvd., Apt. 411 Key Biscayne, FL 33149
T 765 Crandon Bivd., Apt. 411 Key Biscayne, FL 3314.9

Viviane Heqri

INSTAT J:,MI:N T

10. | certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further cerlify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption contained in Chapter 119, F.8. Tha information indicated

on this application is true

&{:umune AND TYPED OR PRINTED P#ME oF?&lMG OFFICER OR DIRECTOR

SIGNATURE:

¢ accurate, and my signature

ali have the same legal effect as if made under oath.

' //fmm C. Zope.z/g_,_g, oa

30526/ - B357

7

Date Daytims Phone #




