. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L oL
sy . i..l,‘ G
" CORPORATION FLORIDA DEPARTMENT OF STATE SYION OF CORPORATIR,
Secretary of State :

BEINSTATEM%NT DIVISION OF CORPORATICNS O JUN 25 PH 217

DOCUMENTQ# P99000083730

1. Corporation Name

2221 Corporation

- AEINSTAT
2. Principal Offico Address 3. Mailing Office Address i H @

9801 Collins Avenue 9801 CollinsvAvenue )
SuAné, Apt. #ﬁéc. . ‘Suite, Apt. # elc. M
pt. : Apt. 7C ‘ 4, Datel oratéd or Gualitied
P To Dongsgi:ness in Flcnri't.:'ial I 9/22/99 I
City & State City & State
‘ 5, EEIN Applied F
- Bal Harbour, FL Bal Harbour, FL. é%J83?0521 potdor_|
Not Applicable
Zip Country Zip Country 6. $8.75
Additional Fee required
33154 USA 33154 USA GERTIFICATE OF STATUS DESIRED K] [t RBe i

7. Name and'Address of Current Registered Agent

Name  ‘lea Liberman

Street Address (P.O. Box Number is Not Acceptable)
© 2699 Sterling Road
Suite, Apt. #, Efc.

. Suite A-305 : ST T 0 e o P = s e H
City ) State | Zip Code
| Ft. Lauderdale FL 33312

8. |, being appointed the registared agent of th ed corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

oue__L2/. .2%/0*! )

Signature of
Registered Agent

F!fGISTEHED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Cirector (Florida nonprofit corporations mﬁst list at least 3 directors)

Tities { Officers ander Diractors et s Bt o City / State / Zip

PD Jerald;i Selevan 9801 Collins Avenue, #7C Bal Harbour, FL 33154
VPD | Ivan M;rtin | 13060 SW 106 Street Miami, FL 33186

SD | Luisa Martin 13060 SW 106 Street Miani, FL 33186

TD | Trudy éelevan B 9801 Collins Avenue, #7C Bal Harbour, FL 33154

10. I 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
this reinstatement application, the reason for dissofution has be®n 3liminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of jdividyéls listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The infermation indicased
on this application is true jand accurate, af y ghnature fhall have the same legal effect as if made under oath.

c/vv/oy 756-$28-13 457

SIG_hIﬂ'UFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #

SIGNATURE:

CR2E081 (01/04)



=

CORPORATION SERVICE COMPANY™

ACCOUNT NO. : 072100000032

REFERENCE : 775216 7112109

AUTHORIZATION - %F%d(

Pt

COST LIMIT : $-%5#7’05-75/

ORDER DATE : June 24, 2004
ORDER TIME :  9:05 AM
ORDER NO. : 775216-005
CUSTOMER NO: 7112109

CUSTOMER: Ms. Mayling Clark
Buchanan Ingersoll, P.c.

Suite 2100
100 Southeast 2nd Street

Miami, FL. 33131
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PLEAQE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan
EXAMINER’S INITIALS



