_j:-%,_ 4;’ : " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
, FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris F‘ L E D
REINSTATEMENT Secretary of State ;r
DIVISION OF CORPORATIONS 01 IHAY 31 PH 4S54
| SECRETARY OF STATE
D gﬁt{y ENT# ?‘f qocoro(t37 TALLARASSEE, FLORIDA

EUREKA HOLDINGS, INC. ‘ |

TOOO0448 7247 —— 4
07/ 2001 --01028~—-012

P.0O. Box 44-2089 P.O.Box 44-2089 E
Suite, Apt. #, etc. Sulte, Apt. ¥, etc. - ' -

1

. 4. Date Incorporated or Qualified R -
_ To Do Business in Florida : :

= = e R SPWCHS (i ——e———

City & State City & State - 11=18-99
8. FE| Number b " |Applied For
Miamli. FL Miami, FL 65-1104806 : Not Applicable
Zip Country Zip Country o : -
33144 USA 33144 Usa CERTIFICATE OF STATUS DESIRED D ooty of s

7. Namte and Address of Current Registered Agent

Name
RAMON MESA

Street Address (P.O. Box Number is Not Acceptable)
2541 s.W. 99 Ct.

Suite, Apt, #, Etn.,
City . .
Miami
8. |, being appointegthe registers med corpGration/Am familiar with and atcept the obligations of section 607.0505 or 817.0503, F.S. 3
Signature of ( 4 ' // 5 / / g
Registered Agent X N e Dats‘)(- /1 o g
~ i REGISTERED AGENT MUST SIGN ) 4 -
|
9. Names and Strest Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at jeast 3 directors) {
Name of Straet Address of Each !
Titles.— Officers and/or Directars e —— - Officer and/or Director C;tyl Sma! Zp
PTD | RAMON MESA P.0.Box 44-2089 Miami, FL 33144
' |
- MANUEL MESA P.0.Box 44-2089 Miami, FL 33144

10. | cedify that | am an officer or.director or the recewer or {fustes empowered 10 execute this appiication as provided for in chapier 807 or 817, F.S. !'funhar cartify that when filing
{his reinstatament application, the reason i ingtad, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F. 5., that afl fees
owed by lhe corporalio haveie d gyolindivi igted on this form do not qualify for an exemption under section 119 0?‘(3}(0 F.5. Tha information indicated

P 4 8 a e same legal effect as if made under oath,

SIGNATURE: )(7 3y 6/7// X,?as 26,202

-« SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytims Phone #
m




