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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
" Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SSb424

ECSTASY LE SALCON}

INC.

2. Principal Office Address

-357 Alcazar_ Avenue

3. Mailing Office Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_ffal LED
Ol MAR 22 PH 2: 59

RETART OF
T”A --LA;‘HA'“SSEE :

STATE
FLORIDA

4. Date incorporated or Qualified
=To Do Business in Florida

City & State City & State Q-
5. FEI Number ApppcPFor
Coral Gables, FL e _NYEETEA . |Not Applicable
Zip Country Zip Country s87
] 5 Additional Fee required
3 3 1 3 4 U - S .'A . CERT FICATE OF STATUS DESIRED D for a Certificate of Status
—— E R
7. Name and Address of Current Registered Agent
Name
BARBARO _BARROS
Street Address (P 0. Box Number is No ot Acceptable} 1 I_JL_" ";]J. "“B

..Suite, AptH,

State

FL

City Zip Code I

33134

8. |, being appoi

CR2E081 {9/00)

Date B’Ié -0 I

Signature of
Registered Age

REGISTERED AGENT MUST SIGN
M———

9. Names ar{ treet"Addresges of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
. . Name of Street Address of Each . .
Titles - y o _—/4::&5 and/or Directors Officer and/or Director Gity / State / Zip
L=y —= T - ; T
sSt. Miami, Florida
PSD BARBARO BARROS 11875 S.W. 43rd
i ami rida
. rd St. Miami, Flo
VP LUIS POLO 11875 S.W. 43
Lo
L

ot P

3~ /& — © [ (305) 448-0707

Date

Daytime Phone #




