PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

Secretary of State
RE| NSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #  P99000019975

1. Corporation Name

SMUUTHCRUZ, INC.

Mailing Address

Principal Place of Business

516 SAN ESTEBAN 616 SAN ESTEBAN ”“”m "I m" m“ “
CORAL GABLES FL 33146 CORAL GABLES FL 33146

LR

I
REINSTATCNENT o

If above addresses are incarrect in any way, line through incorrect information and enter correction below.
|2 New PAncipal Office’ Addréss? i Applicable < 3.-New.Mailing Office Address, If Appiicable 4. Date ncorporated or Qualified
o DO BUSINESS iy Fioi S Ay ‘—‘—ng——g—_——-————
Suite, Apt. #, ete, Suite, Apt. #, elc. 03] 03/
5. FEI Number Applied For

City & Stale Cily & State 65-0901451 Not Applicable

- - 6. B Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIAED (] [N
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Name of Officers Street Address of Each . )
1T'“E(S) 2 and/or Directors 3 Officer and /or Director 4 City / State / Zip

D DE ZARRAGA, MANUEL »EBUTH R~
: 6/55.4:\/&‘5% CORAL EAILES, FL 33)44

D CIVANTOS, FRANCISCO 2 SOUTARISE BB OLEVARD:.
7/5 CURTIsWo0d PAIVE __ |KEYfIst YAIE:, FL 23147

P e Sy

A e T Pk 5
12715301 36015 0

e z—-—9.-Name and Address of | N_gw.ReglsteredAggnt _. o

B NZme and Address of Curreént Reglstered-Agent-——= -
MANDEL 4. DE BRLARALA

MANU& ’4 DE Stregt ?tzess (P.C. Box Number is Not Acceptabla)
7TeBAN

mmﬂmmmm £
y ZA’QMSA Suite, Apt. #, Etc. e_'

MM 3873,
Cig_a )24 L& ¢ 3 S'éaltj %Codeéﬁ é

[

1041, being appointed the regist Agent ohthe above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 517.0505, F.8.

GR2E040 (7/03) ',

"
Signature of 5 . ; /e’ v 2 7+ o>
Registared Agent e N e o i Date
L_J - ( REGISTERED AGENT MUST iGN
11. | certity that | am an officer or director or tWe ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicatio sTeasqn for dis n has been elimina!ed the comorate name satisfies the requ:rements ot secnon 607.0401 or 617.0401, F S, !hat all fees

[O-27-B 3p5-773-984/

SIGNATURE AND@D OR 95 D NAMEGPEIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




