v : PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ar

. FLORIDA DEPARTMENT OF STATE - .
CORPORATION Katherine Harris r l L E D
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 00 HAY - 9 PH b | 9

DOCUMENT # $29270 TAELB‘ﬁfx’?'%?EJiEE?JSA

1. Corporation Name

LA CORNIZA, INC. CIO e I=1nl Y=, =
OO0, =73
Y :“‘?'EIIJ—:I“!IU'-H“UD N
%1050, 00 #1050, 00
2. Principal Office Address 3. Mailing Cffice Address
260 Crandon Blvd 260 Crandon Blvd. ag ﬂz
Suite, Apt. #, ete. . ) Suite, Apt. #, efc. 4 T
Suite # 14 Suite # 14 4. Date incorporated or Qualified e
. : _ : — : - ToDoBusinessinFloida._... . 2=4=91 . -~
city&Sate | City&State T T -
. g . P 5. FEI Number Applied For
) 4 [ T
Key Biscayne FL 55.4° Key Biscayne FL 554 65-0321402 Not Aoplcabis
Zip Country Zip Country - N ]
33149 USA 33149 USA CERTIFCATE OF STATUS DESIRED (] [k mpepb A

7. Name and Address of Current Registered Agent

Name
A. Rosemary Sala

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

Suite, Apt. #, Etc.
Suite # 14

City State Zip Code
Key Biscayne P /) FL 33149

named corperation, gm iar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Dme_éL’zgSL"drz9

8. |, being appointed the registered agent of the a

Signature of
Registered Agent

9. Names ant Street Addresses of Each Officer andfor Director #torida nonprofit corporations must list at least 3 directors)

oo e recrs e st gcen _owiswerzs
D Roberto Caveller 260 Crandon Blvd. # 14 Key Biscayne, FL 33149
D Alicia De Cavelier 260 Crandon Blvd. # 14- Key Biscayne, FL 33149
D Roberto Carlos Cavelier 260 Crandon Blvd. # 14 Key Biscayne, FL 33149

¢ S

10. | certify that | am an efficer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further cedify that when filing
this reinstaternent application, the reason for dissolution has been elimigatet, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individualg”listg@l on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this dpplication is true and accurate, and gnature shall have the’same legal effect as if made under oath.

Ye2f- O 305-361-0105

SIGNATURE:

SIGNATURE AND TYPED%PRINTEDM SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

4

CR2E081 {9/98)



