PLEASE READ ALL iNSTRUCTIONS BEFORE COMPLETING THIS FORM.

“ FLOBIDA 6EPARTMENT OF STATE L
REINSTATEMENT & Secretary of State 0 SEP 12 Pl 12: 38
DIVISION OF GORPORATIONS
: . SECRETARY OF '”\!’JL
DOCUMENT # P99000103628 ' T LA H,U\,_L FLORIDA
4. Corporation Name
AXESOR, INC.
2. Principal Office Address 3. Mailing Office Address
618 Santander Ave. 1691 NE. 123rd. St.
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. ncorpora
3 . . I - ) - ?gtl;clx,Buslnassml‘;aglo?i:aalm 11/30/1999
City & Siate City & State s
; N. Miami, Florida » FEINumber Aplied For
Coral Gables, Florida ’ 65-0975164 Nt o
2Zip Country . Zip Country 6.
33134 Usa . 33181 USA CERTIFICATE OF STATUS DESIRED [
7. Name and Address of Current Registered Agent
Name
Amelia anagement. Co Ine)
Straet Address (P.O, Box Number is Not Acceplable)
1691 NE. 123rd. St : : Pl mTm] P Ly JU N
Sufto, Apt. #, Etc. e *U'B."'ZD ”Dl-—-—DlGSI-—D
N,
City . - . . - Stata Fip Code
N. MIami, FL | 33181

8. |, baing appointed tha ragistared agent of the above namad corporation, am familiar with and accept the obligations of saction 607.0508 or 617.0503, F.S,

sore o ﬁ:wﬁk 9&\)\ vvvvvvvvvvv oue w? e / 2xs /

o Glgﬁﬂﬁb AGENT MUST SIGN

CR2EQ81 (W00;

9. Names and Strect Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
5 : ) Name of . Street Address of Each 8 .
Tides - Officars andfor Direciors Officer andior Director City ¢ Stats / Zip

~P |- Roxana Costa. _._ _618 santander Ave. #3 Coral Gables, F1l. 33134

Secr; Gustavo Scavino 618 Santander Ave. #3 Coral Gables, F1.33134

<
REISTAT et _(JUTO ™

& ion has been sliminatad, the corporate nare satisfies the requirements of section §07. 0401 or 617.0401, F.5,, that ell fees
-/. ames of individusls listad on thls form do not qualify for an exemption under section 118.07(3)(i), F.5. The information indicatad

Signature shall have the same lega) effect as If made under oath.

M reinstatement apphcauon her Tt
owed by the corporation hagf1fea {

9- @g-zm/

SIGNATUR ,v(ﬁ: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




