FILED

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGiﬁIﬁIﬁE?'Tg- AH 9: 1,7

Secretary of State
DIVISION OF CORPORATIONS

FLCRIDA DEPARTMENT OF STATE

DOCUMENT # P99000061538

1. Corporstion Nama

Juan Carlos Bernal Consultant, Inc.

SECRETARY OF STAT
TALLAHKASSEE, FLURIEA

2. Principal Offica Address - No P.O. Bax # 3. Mafling Offios Addrazs
3601 NW 123rd Street |[13111 SW 56th Terrace OR2EDBT (1/07)
S, Apt 4, ot Suits, Apt. &, ete. i
A Do bunenm o 71111999
Chy & State Ci‘U.&Stlu. .
Miami, Florida Miami, Florida 8. FEIhumber 00930859 An:mﬁ;.
%3167  |USA %3183 |USA S cemmrcare o status ocomeo| ] ielesa

7. Name and Address of Current Registered Agent

| ha, Rios & Marrero, P.A. -

[ ERow et S

“BE200

fHiami

33748

—{FC

he reinstatement fee is imposed, excapt in
circumstances which the entity did not receive
the prior notices. By checking this box, you ,
are certifying the prior notices were not -
received and requesting the reinstatement
fee be waived.

8. ). baing

Signatura of
Registered Agent

agent of named comporation, sm familiar with and acoept the cbligations of section 607.0505 or §17.0503, F.5,
Q- R i— 118/

" REGISTERED AGENT MUST SIGN

9. Namos and Street Addresses of Ench Officar andjor Directne (Florkis nonpraft corporations must Bst a1 least 3 directors)

Ties Cffcers andjoc Diractora o atrar St ity State / Zp
Pres |Juan Carlos Bernal 13111 SW 56th Terrace |Miami, Florida 33183
VP |Maria Bemnal 13111 SW 56th Terrace | Miami, Florida 33183

REINS

s\ TATEMENT

DH-0"

7" owed by the comoration haye been pald
‘on thia application is true

- SIGNATURE:

10, | certiy that | em an officer or direcior of the roceiver o trustes ompawered to execute this applicetk
this reinstatement application, e reason for dissolution has been ellminated, the corporate nama aatisfles the requirements of section 607.0401 or 617.0401, F.5,, that alt fees

od by the names of individuals Exted on this forn do not qualiy for an exemption contalned In Chapter 118, F.S. The Information. Indlcated

my signature shal have the same lagal effect as if made under cath.

Adod for in ch

a3 p

ter 807 or 817, F.8. | further cortify that when filing

WMWMWWEGWNNGWMMNW

Phone #

Ui’




