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1. Corporation Name

Murriaco Investment,

DOCUMENT # P99000065056

Inc.

2. Principal Office Address
140 NW 9 ave

3. Mailing Office Address

Suite, Apt. #, etc.

Suite, Apt. #, etC.

HIARY OF bials

'000CT 20 PHIZ:09

.

Lk

|
i

05-(01-00 ﬁoqbtﬁﬁu ﬁ;s%;.&%/

4. Date incorporated or Qualified
To Do Business in Florida

7/22/99

Apolied For. , -
Not Applicable

.76 Additional Fee required

Victoria Barrios

City & State City & State

et s 1 ! e e o ek 5. FEINumber . . _

' Migmi, F17° ’ 65-1047271
Zip Country Zip Country 6
" CERTIFICATE OF STATUS DESIRED [] hed
3 3 1 2 8 ftor a Certificate of Status
7. Name and Address of Current Registered Agent
Name

Street Addiess (P.0. Box Number is Not Accepiable)
1335 Monad Terrace

Suite, Apt. #, Etc. T

City i
Miami Beach

State

FL 3

Zip Code

3139

Signature of
Registerad Agent

8. |, being appointed the registered agénl of the above named corporation, am familiar with and accept the obligations of section 607.0505 ar 617.0503, F.5.

Date

CR2ED81 (9/99)

REGISTERED AGENT MUST SIGN

9. Names and Street Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at ieast 3 directors)

; Name of Street Address of Each ' .

Tities Officers and/or Directors Officer and/or Director City/ Slatg /2ip
PD Barrios Victoria 140 NW 9ave e — | Miami-F}.33128- - — _— --
VD Barriog Carlos 1335 Monad terrace Miami, Beach 33139

|
015

Ni
I)J

an this application is true ang a;

e
SIGNATURE: ,41/,Z/% ﬂ%ﬂzg@

v

10. 1 certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissetution 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

rate, and my signature shall have the same legal effect as if made under cath.

qualify for an exemption under section 118.07¢3)(j), F.S. The information indicated

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z 'z{fo (@) 976 -2 508
7 Bare

Daytime Phone #
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’Monad terrace

El Porvemr Boardmg House Inc
1335 Monad terracrq '

“agi

. .

rrlaco Investrr:1§ent and Ei Porvemr Boardmg House Inc rand was not ﬁled
EIN # vT o ""‘k the s1tuaﬂ§on worse 1 Was R '
,,__hay‘g;been,close

hét Iﬂhave createg’
EE

I sent for,Mu

- T R




