-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

Registered Agent

P22 AM 8: LB
CORPORATION @ FLORIDA DEPARTMENT QF STATE ZDBB SE
REINSTATEMENT Secretary of Slate as L Li DAt
DIVISION OF CORPORATIONS TALLAHASSEt FLORIDA
DOCUMENT # 569795
1. Corporation Name [
= TN = b et b= SN
ALBATO, INC. 19722/08--01060--012  ##1358.75
2, Princpal Office Address - No P.0. Box # 9, Maing OMice Address REHNQT
Drive 848 Brickell Ave. CR2E0: 1AWEMBNT
Suite, Apt, ¥, etc. Suite. Apl. ¥, etc,
i 4. Date incorporated or Qualified
Apt. 429 Suite 203 posated or & :
G 3 St p— To Do Business in Flonda 07/261] 991
Sunn Mi i, FL 5. :?l Number Applied For
y Isles, FL s 65-0298547 Not Applicable
2Zip Country Zip Country Y )
33160 USA 33131 USA CERTIFICATE OF STATUS DESIREDm y
7. Mame and Address of Current Registered Agent
Name Sofi {11 DThe reinstatement fee is imposed, except in
ia Jarami - o circumstancas which the antity did not roceive
Btroel Addreas (P.0. Box Nundet is Mot Acceptanie} the prior notices. By checking this box, you
__848 Brickell Ave, are certifying the prior notices were not
Sutts, Apt. 7. Elc. received and requesting the reinstatement
Suite 203 fee be waived.
City State Zip Code
Miami, j / /7] |FL| 3315T
8. 1, being appointed the registerad agent of t e named ton, am familiar with afd accept the oblipatians of section 607.0505 or 617.0503. F.s.
Signature of ﬁ
oy i cas__09/11/08

7 Z" REGISTEREQ'AGENT MUST SIGN

B. Names and Sireet Addresses of Ea" Cﬁcer andior Dlrfmr {Florida nonprofit corporations must list et least 3 directors)
f

this reinstalernant applicaton, the i

‘ me Street Address of Each i
Tites Officery’and/or Directors Officer and/or Diractor City / State / Zip
A
PD | Albertc Bameister 100 Bayview Drive, Apt #429| Sunny Isles, FL 33160
10. | cortify that | am an officer of direclor of the receiver or trustas empowerad 10 Ae this ion as p for in chapter 807 or 617, F.S. | funiher certly that when king

en aliminated, (he corporate name satisfias the requiremants of Section 607.0401 or 617.0401, F.S., that all less
ames of individuals listed on thig fomm oo nat qualify for an axemption containad in Chapter 118, F.S. Tha information indicated
ignature shall ha

Z ; the same legal effect as if made under oath.
>

SIGNATURE: __ pJ Alberto BamelSter - 5,93 ,08  (305) 372-1303
SIGNATURE AND TYPI OR PRINTED NAME QOF ‘GNINO OFFICER OR DIRECTOR Date " D-yuml Phone &
T
\__/

@.Miches  SEP 22 2008



