FILED
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
04 APR -2 AH 8: 15

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS B

CORPORATION
REINSTATEMENT

DOCUMENT # 6480900041

1. Coroomtion Name

LatinFinancial Corporation

7. Name and Address of Current Registered Agent

Name
Juan Carlos Garces
Street Address (P.Q. Box Number is Not Acceptable - I
8355 NW 36th Street L0321 TODonsS

47T 1] m;-*miim FEEEEI o

Suite, Apt. #, Etc.

2
; INSTATERENT o -0*
HA Pm.b:pd Office Addrass 3. Mailing CHice Address RE . : : SN TR
BE55 NW 36th Street 6555 NW 36th Street
Sune ﬁ|t tf eh, ] Suite, Apl. #, efc.
6.3 = R EECY - I —— 174 Date Incorporated or Qualiisd —
To Do Business in Florida January 4th, 1999 I
City & Siate City & State '
Virgiia Gardens, Florida Virginia Gardens, Florida 5. F&I Number Appiied For
Vilg r i g 65-0894963 Not Applicable
zip " Couniry Zip Country 6.
33166 Miami Dade 33166 Miami Dade GERTIFICATE OF STATUS DESIRED 34 38:3 Jddviona) Fee requied

116-B
City L. State Zip Code
Virginia Gardens FL | 33166
H. i, k:ing appointed the registered agent of the above namgfd corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
Signatura of . ]
Registerad Agent Date March 14th; 2004 ﬁ
NT MUST SIGN o
9. Names and Street Addresses of Each Officer r Director (Florida nonprofit corperations must list at least 3 directors)
s Name of Street Address of Each . .
alitas, b e o o o dfor Directors - o |- m e wx o Oyfficer-andior Direlor—ms et e .. .City./ State / Zip i
P Juan Carlos Garces 6555 NW 36th Street # 116-B Virginia Gardens, FL. 33166
1t M——

A0, t cxlity that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided-for in chapter 607 or 617, F.S. | further certify that when filing
taiz rainslatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that afl fees
cwed by the corporation have been paid and the names of individuals 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 true and accuraeand my signature shall have the same legal effect as if made under cath.

SIGNATURE: m&b JOAN CARLOS GARCES  March 24th; 20 305-876-9490

SIGN, R OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7



