”

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE o '
Secretary of State J7SEp o ror
DIVISION OF CORPORATIONS f SRS £+: { ":i
TALL 4 AT

DOCUMENT # P99000101237 AL

1. Corporation Name Eureka Holdings, Inc.

F,FUIIQBSSESS
03/ 260701024014~ s 150, 00

6301 SW 56th Street P.O. Box 44-2089 CR2E081 (1/07)

Suite, Apt. #, etc. Suite, Apt. #, ete.,

4. Cate Incorporated of Qualifed
Te Do Business in Florida

City & State City & State 11-18-99
. . ) . , B. FEI Number Applied For
Miami, FL . = _ Miami, FL 65-1104806 Not Applicable
Zip Country Zip Country 6. A
33155 Usa 33144 USA CEFITIFICATEOFSTATUSDESIREDD “ror a Conifionte of Sta

7. Name and Address of Current Registered Agent

Name
. he reinstatement fee is imposed, except in
n-Mesa . : N -
Ramo circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box you
_ 5770 _sSW 7th Street are certifying the prior notices were not
Suita, Apt. #. Etc. received and requesting the reinstatement
fee be waived.
City . . State Zip Code
| Miami FL 3 % 14

tion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date ( o 7

8. |, being appainta

Signature of
Registered Agent

L HEGISTERED AGENT MUST 5IGN

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

Titles Officers r;‘ig(rj“n'?)rofbirecu:vr!'. %I;I?:a}rl“:rﬁg?gf gilrsggrl City / State / Zip
"PTD | Mesa, Ramon PO Box 44-2089 Miami, FL 33144
AY . .
SVD Mesa, Ramgfi mqn()el PO Box 44-2089 Miami, FL 33144

Al
Nt 07

10. | certify that | am an officer or director ar the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certity that whaen filing
this reinstatement appllcatlen the reason for dlssolutlon has been ehmlnaied the oorporate name satlsfles the requlremen:s of sechon 607.0401 or 617. 0401 F.S., 1hal aII 1ees

owed by the corpora :1c!
on this appliedtion Ja ¥'shall have the same legal effect as if made under oath,

QOL Mo m? Mesc Wv Su5 06/ 207

SIGNATURE ANbTrﬁsD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

SIGNATURE:

2, Principal Office Address - No P.O. Box # 3. Mailing Office Address |2 { g /04 4] [oa Lf O JQ‘ ’ 3 O?fi op



