04/06/2010 13:09 FAX ACT @0001/0002

Division of Corporations . Page 1 of 1

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
' below) on the top and bottom of all pages of the document.

(((H10000077457 3)))

A0 O A

H100000774573ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

T T T T T S T T IR L e s s T S T e = T L et s e b A, i e e

To:
Division of Corporations
Fax Number : (B50)617-6384
From:
Account Name : ADVANCE CORPORATE SERVICE, INC.
Account Number : I20070000146
Phonea : [305)406-3800
Fax Number : {305)406-3999

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.w¥

Email Address: jjfmm_@_gy_najl .Gem

CORPORATION REINSTATEMENT

DIFERCO CORPORATION
[Certificateof Status JL 0 |
]grtiﬁed Copy 0
Page Count 01
Estimated Charge SE20080. _+-_ I.Q Ooq_t_)_

Electronic Filing Menu Corporate Filing Menu Help

https:/fefile sunbiz.orgfscripts/efilcovr.exe 41612010




0470672010 13:11 FAX ACT doooz 0002

(CC HIDD000TT45T 3 M) -
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TIE‘:LLR&D

CORPORATION 309

R-b P
REINSTATEMENT 700 AP

$ECRETARY B‘"FL@R\QN

Secretary of State
DIVISION OF CORPORATIONS

AvL ABASSEE
DOCUMENT # P29000053399 TALLA

1, Carporation Name

DIFERCO CORPORATION

2. Piincipal OMfice Address - No P.O. Box #

10373 SW 138 PLACE

3. Mueiling Office Addreas

10373 SW 138 PLACE

Suite, Apt. ¥, atc.

Sulte, Apt. ¥, ola,

CRZE081 (11/08)

4, Dats incorporatad or Quaiified

To Do Business in Fldda. ()5/11 /1999

City & Stats City & State
5. FEI Number Applied For
MIAMI FL MIAMI FL 650026284 Not Aeploatl
Zp Country Zip Country 6 $8.75 aaational
. ¥ diticnal Fee requircd
331 86 US 331 86 US CERTIFICATE OF STATUS DESIRED D Tusr (‘.ml!lh::.lln ::)l St.:llll:c‘
7. Nams and Address of Currant Ragistarad Agent
Name R . .
ARAGON, ALEJANDRO dThe relnstatemen} fee is sm_posgd, except- in
Sres Aaa 50 B N clreumstances which the entity did not receive
10’5‘73 E“V\(f p SB*P”FAC*‘EN"M"“P“""’ the pricr notices. By chacking this box, you
. are certifying the prior notices were not
Suite. Apt. ¥. Em. received and requasting the rainstatement
fea be waived.
City State 2ip Cade
MIAMI FL 33186

8. 1, baing apgoipied 277 s <f the abfve named carporation, am famillar with and accapt the obiigations of saction 807.0505 or 817.0503, F.S
Sipnatura of :'-E.,i
Registared Agent : Dals 4‘[0‘ m‘ D
\J \ | REGISTERED AGENT MUST SIGN
9. Names and Strest Addressas of Each Officer anaxor Director (Florida nonprofit corporations must list at east 3 directors)
Name of Siraet Address of Each
Tiliea Oicarn and/or Diraciors Officer and for Dirsctor Gity / Stats / Zip

D

ARAGON, ALEJANDRO

MIAMI FL 33186

10373 SW 138 PLACE

= T Y

T ATEMENT

1

a4 A

o AT @«?// é{gé

10. E-mail Address; i f&2 00 & 3maj l. com
To

1. | cortify that | am an om:
this rainstatsment app!

owod by the oasee b X fhid tfy, the Information indicated on this appliication s frue and accurate, and my signature shail have the same legal effect as if
made under onth. I /’M
SIGNATURE S L/P ARAGON, ALEJANDRO dlipl20/0
SIGNATURE AND TYPED OR PRINTED KAME OF SIONING OFFICER OR DIRECTOR Date Caytime Phone #

& dissoiution has been aliminated, the corp

i
the rpcaiver or irusise empowerad (o axecute this application as provided for in chapter 807 or 617, F.5. | fuither cerlify that when fillng
i the requirements of section 607.0401 or 817,040, F.S., thed all fees.

te parma

" FI00000TT4ST 3)0)



