PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION Katherine Harris |
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS

01 0CT -5 Pi I+ 22
o P 990000 K460 SOREIRL O ST,
IGLESIAS GROUP; INC.

SOoOoOD4ERs34994n——2
- 31”10:?’12,301-——01u:.9—~n94

2. Principal Office Addrass 3. Mailing Office Address e #4752 TS

2423 SW 99th Place 2423 SW 99th Place Ak £, (5 R (o0
Sulte, Apt. #, etc. - | Suite, Apt. #, etc.

4. Date Incorporated or Qualifiad
To Do Business in Florida 3/17/99
City & State City & State i :
.. ’ - . ' ' 5. FE! Number Applied For
Miami, FL Miami, FL IRt Appiicabie

15 Additional Fee required
for a Certificate of Status

Zp Country ' Zip Country 6. 3
33165 U.S.A. 33165 U.S.A. cennncmamsmwsoesmso[lf

7. Name and Address of Current Registered Agent

Name
JORGE H. *RAMOS

Street Address (P.Q. Box Number is Not Acceptable)
2250 SW Third Avenue

Sule, Apt. #, Etc.
Fifth Floor

’ City _ Stata Zip Code
J Miami FL | 33129

8. l.‘!.falng appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 6§17.0503, F.S.
Signature of l \
Registerad Agent — pate $0|\ 20O I
REGISTERED AGENT MUST SIGN
L y
9. Names and Street Addresses of Each Officer and/cr Director (Florida nonprofit corporations must list at ieast 3 diractors)
Name of Street Address of Each . ;
Tides Officers and/or Directors Officer and/or Director City / State / Zip
D/P/S|  Modesto Iglesias - 2423 SW 99th Place Miami, FL 33165

REMSTATERSE

A
10. | certify that | am an officer or director or the recaiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicalion, the mason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hive bsen pald 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 accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: Mod ﬁ'-*'-"fﬂ qlesins 1ol :.\ >00| (300 3-6996

StGNA'It RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E081 (5/60)




