ps

PLEASE READ ALL INSE!TRUC'FIONS"BEFORE COMPLETING THIS FORM.

o

CORPORATION AFEW:a) FLORIDA DEPARTMENT OF STATE FUH_ED
REINSTATEMENT Secrelary of Stats
DIVISION OF CORPORATIONS
DOCUMENT # v1s642
1. Corporation Name
BAKARA CORPORATION
e —— ST P R F il 3o S
2. Principal Office Address 3. Mailing Offico Address 04',»‘ 1 &a‘ﬂq__._gl IGS"—UUS #¢4q[§ 10
7991 SW 186 STREET SAME )
Suite, Apt. #, etc. Suite, Apt. #, atc.
4. Date Incorporated or Qualified
To Do Business in Fiorida (J2-20-1992
City & State City & State
5. FEJ Number Applied For
MIAM! FL ' 65-0314547 Not Aopicabie
Zip Country Zip Country 6. S 5‘:-Ad‘dinona‘{ ?_eé ;éciL;lréﬁ
33157 CERTIFIGATE OF STATUS DESIAED { ] [isWRaarsciie sbsinirat ol
7. Name and Address of Current Registered Agent
Name
ERIC SABA

Street Address (P.O. Box Number is Not Acceptable)
7991 SW 186 STREET

Suite, Apt. #, Efc.

City State | Zip Code
MIAMI FL | 33157
8. |, being appointed the rogi ot the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date
— / REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)
Tites Officers zﬁmﬁ Directors s(gtrfiecac}r‘:drﬂ?grsgfrgsﬁ City / State / Zip
P/D MYRIAM BECUCCI 7991 SW 186 STREET MIAMI, FL 33157
ViD ERIC SABA 800 DOUGLAS ROAD #247 CORAL GABLES, FL 33134
P T - |

0. | centify that t am an officer or director or the receiver or trustee ermpowered to execute this application as provided for in chapter 807 or 617, F.S. | turther certify that when filing
this reinstatement appiication, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.5., that all feea
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(1), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if mads under oath.

SIGNATURE: MJI Jom ﬁwq,u

SIGNATUHEIAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EQS81 (01/04)




