PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STAT
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # T 440000041

« Corporation Name

TRULRGoNy 2\ Mieamor . Tuc.

>

2. Principal Office Address

1390 SW 1% Al

P

3. Mailing Office Address

LY S0 VSG Place

Suite, Apt. #, elc
F.104

Suite, Apt. ¥, etc.

City & State
A

oy FL

City & State

4. Date incorporated or Qualified

Country

~USh.

Zip 33 HQ

To Do Business in Florida L ‘ l 1{1 l T.ﬁ ﬁ
_.5' FEINumber _ L Applied For
e é-‘)*@lq-\-"’j &Y=~ Teraoreatie-

Country

*3310C

6. 3
CERTIFICATE OF STATUS DESIRED sz =

VSR

tionallEealrequired)

lof{Status]

—

‘7. Name and Address of Current Registered Agent

Name

AlTonin Gemsi

Street Address (P.O. Box Number is Not Acceﬁtabte

SO S L £

THL6

w17 Que

03416/04--01026 01K

#4313,

i

Suite, Apt. #, Etc.

City

VV\'\h-"M‘t

State

FL

Zip Code

319,

8. 1, being appointed the 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
Registered Agent

Drate

REGISTERED AGENT MUST SIGN

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

Name of

Titles + Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

Po | Ao o Gowms

T

l\?—%% %W Ist ?\AUL

Wi

§

P FJ\ —-))?) ‘lﬁf;‘m

- s

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
igation, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees

this reinstatement

owed by the corporationyave 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 applicatipn is true bnd accurate. and my signaturg ghall hav%lﬁgal effect as if made under oath.
N A
SIGNATURE: \__ Baloy  Bs) 3-2572%
STeATURE A R EELLED NAME OF SIGNING GFFEER OR DIRECTOR ! Date Daytima Phona #
Y

s —_—

CR2E081 (10/02)



-

»  INVERSIONES EL MIRADOR, INC

11283 SW 156 PLACE
Miami, Fl, 33196
PHONE (305) 378-2823 FAX (305) 378-2085

March 8, 2004
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REF: CORPORATION REINSTATEMENT

Division of Corporations

We would like to inform the reason that our company Inversiones El Mirador, Inc
We moved since January 1, 2000 to our new address 11283 SW 156 Place Miam,
F133196. Please removed the penalty for a $450.00 and send to all mail to the
address mentioned

According a phone conversation attached to this letter you can find a Corporation
Reinstatement Form with a Check # 2726 for $ 308.75 to pay pending year and this
year 2004, please update your records and a Certificate of Status.

Please call if you have any questions to our phone (305) 378-2823
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