PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFORM.

CORPORATION : @x FLORIDA DEPARTMENT OF STATE =0
Secretary of State i -
REINSTATEMENT ¢ : DIVISION OF CORPORATIONS SECRETARY 0 E)TATEA
TALLAHARSEE ¥ ORI
DOCUMENT # Pg9000075826 0ONOY 19 A 657
BERLEGA, INC. ‘{5
SO01623557325
2. Pincipal Office Address - No P.O. Box # 3. Maiing Cffice Address 1 1"; 1 9"}09'“‘31002“‘021 **1 DSU ) Bﬂ
1800 NE 114 ST 1800 NE 114 ST T 7
Suite, Apt. #, efc. Suite, Apt. #, atc. t‘NSTATEMENT 07 0 %
4. Data Incorporated or Quaiified
251; szt::JB /::\"pyt; :ioe To Da Business in Floida ()8/25/1999
. . . ' ' 5. FE! Number Apphed For
Mlaml, Fl Miami, Fi 650951999 szpp,,mme
Zp Courtry Zip Country 6. .
33181 USA 33181 USA CERTIFICATE OF STATUS DESIRED [ e
7. Name and Address of Current Registared Agent
Name 0 The reinstat t fee is imposed, except in
Jaime Bermudez cir:u:;t"asni:sm\s:iche;;se;tjtyodid notxrecei\:e

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

1800 NE 114 ST

Suite, Apt. #, Etc.

Apt. 2308

City State Zip Code
Miami / \ n FL |33181

the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the

ragis\gred agent of thI v\va named cor| \.\mfamiliar with and accept the obligations of section 8070505 or 617.0503. F.S.
i ;[MIM oute 11/10/2009

Signature of \
Registered Agent
A Y

\\\REFTTERED AGENT uqrvssGN

9. Names and S\Qm}xddresséslﬂ Each Oﬂiog—r%wdl\ \Dll'edor (Fionda n npn‘gﬁt corporations must list af least 3 directors)

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Birector

City / State / Zip

DP |BERMUDEZ, JAIME

1800 NE 114 ST, #2308 | Miami, FI 33181

DVPS|BERMUDEZ, MARIA EMMA

1800 NE 114 ST, #2308 |Miami, FI 33181

l

10 E-mail Address N\ BE & 53D SrheMmuN LA
NG L (Yo be tsed for future annual rey notification

11, | certify that | am an pflicer Wy director or the receiyer or trustes empo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatermneant agplication the feason for dissgjution has baen elimin \the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have 7 fy. the information i ted on this application is true and rate ignature shali the same legal effect as it
made under aath. C AIM RM

SIGNATURE: AIME BERMUDE 9
PEG OR PR N OF EK3NING OFFICER OR DIRECTOR - Date me Phone #

Vb i '

70~ /8- 2004



