R

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM, |’

— B

FLORIDA DEPARTMENT OF STATE

1. Comoration Name

Solam Inc.

CORPORATION Jim Smith
REINSTATEMENT Secretary of State
DIVISICN OF CORPORATIONS
DOCUMENT #

(490000 U3

—

FILED
02SEP 25 itip:50 |

SECAETARY DF
TALLAHASSES. Fl,oa;]bEA

DDO0OS043920——0

-03/26/02--01035--019
#EeES00, 00 *900.00

LENSTATEMENT pl0z

2. Principal Office Address 3. Mailing Office Address
20515 East Country Club Drive
-
Suite, Apt. 4, etc. Suite, Apt. #, ate. ~
846 4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State : I
. 8.. FEI Number Applied For
Aventura, Florida
65-0965568 Not Applicable
Zip Country Zip Country 6 $5.75
. " .73 Additional Fee required
33 150 usa CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
’ e — '
L 7. Name and Address of Current Reglstered Agent
- Name
v Jorge L. Gonzalez, Esq.

Street Address (P.O. Box Number is Not Acceptable)

1933 SW 27th Avenue

Suite, Apt. #, Etc. .
e e ¢ Suite 201

City .
Miami

i‘i-'

| FL

State Zip Codg

33145

Signature of

8. |, being appointed the registered agent of the above namegq IiF oratiof.a

C—

Reqistered Agent

ST SI

1 the obligations of section 607.0505 or 17,0503, F.S.

CR2EDB1 (9/01)

Date Q// 7%2/
/7

e ( %EGISTEHE AGENT

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Tides Officers I:ﬁm'zro If:)irectors %tfrf?gr'q:r?ﬁ:rs S:rgggrl City / State / Zip
P/S/D | Olah, Sarika 20515 East Country Club Dr. #846 Aventura, Florida ‘33180

this reinstaternent applicationythe reason for dissolution has,
owed by the corperation have been paid and the names o
on this application is trugfand accurate, and

me lagal effect as if made ander oath.

W72

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

en ghminated, the corporate narmie satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

vid) ;jnlisw on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
IV

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

(20) 23307

9 shs/ot




