e

PLEASE READ ALL INSTRUCTIONS BEEORE COMPLETING THIS. FORM. f
FILED

FLORIDA DEFPARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State 02 UL -9 gy 8: 35
DIVISION OF" CORPORATIONS

SECRETARY OF
TALLAMASS e FLSOEBEA

DOCUMENT # P99000044282

1. Corporation Name

UNIT 813 FORTUNE HOUSE, INC.
C/ﬂ bom/‘ 5o W/OWSO, 4.

2. Principal Office Address 3. Mailing Office Address

13251 SW 17 COQOURT 301 AIMERIA AVE

Suite, Apt. #, elc. Suite, Apt. #, etc,

SUITE 3

REINSTATEMENT 1 02

4. Date Incarporated or Qualified
To Do Business in Florida

City & State City & State
N T e e R R i, T " |'8. FEINumb,
| MIRAMAR, FL CORAL GABLES FL 65-0919087
wzip ___ _ Country- . Zip -Coiintry —- “Ts.

) ) 6764
CERTIFICATE OF STATUS DESIRED [_] ‘ 754

33027 33134 USA

7. Name and Address of Current Registered Agent

Name

. “DOMINGO4-ALONSQ

Street Addfess _(_P,O. Box Number‘ig Ngt_fxc.ceptab!e) . 7 4 l:l D l:l !:I E 3&‘; I:l 4 :':'.3 — E
oo 530 LEALMERTALAVE SR ~07/12/02--01053-§126

Suite, Apt, #, Etc. . , sk, OO 00, 00

SUITE 3

8. 1, being appointed the registen abovasSmerd s dration. am familiarrwiu.: and accept the obligations of section 607.0505 or 617.0503, F.S.
. <
o P 4

‘Rignature of . % 7//
Registered Agent Date / D 2

_REGISTERED AGENT MUST SIGN

CR2E081 {9/00)

- —
@ Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

N f S Add f Each . .
Tites Offcers andor Direstors Offer antios Dieeiey City / State / Zip
LUIS J ARREAZA ~— ° 113251 SW 17 COURT "~ "~ |MIRAMAR, FL.. 33027

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 cortify that when .,
filing this reinstatement application, the reason for dissslution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.,
that all fees owed 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 accurate, and my signature shail have the same legal effect as if made under oath.

SIGNATURE: = <~ 5/3'/0—2— 25 b0 270

SIGN AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daglime Phans #

STFFL32524F 1 ad 7/“ o1




