| l
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOF%M.

s FILED

FLORIDA DEPARTMENT OF STATE
GORPORATION

Katherine Harris ‘
REINSTATEMENT Secretary of State 01 MAY 23 PHIZ: 30

DIVISION OF CORPORATIONS

1. Corporation Name

________ CECPR

- CECRETARY OF STATE
DOCUMENT # \/ 2 555@ TALfo'rf,f‘..-;SEE. FLORIDA

The Guzman Company of Miami:_ ! "'DU%%,gjfﬂ'i{%ﬁhéf_aé;:'

#k | 85!S TS #1053, 7%

CR2E081 (/00

2, Prindipal Office Adcress 3. Meiling Office Address I NT
155 5. Mia Ave. (same) REINSTATEMENT 99-O|
Suits, Apl. #, etc. Suite, Apt. #, etc. : ! R
4, Date Incorporated or Qualifed ‘
PHT . To Do Business in Florida 3-30-92
City & State City & State T2V
. . ) ’ §. FE! Number Applied For
,,M_!"_E:_l_i:[.‘.l_’__ Florida - N ] XInNot Applicable
2ip Country Zip Country 6 = 7
33130 Us ' CERTIFICATE OF STATUS DESIREDM ML o
- ;
7. Nams and Address of Current Registered Agent |
Name : o - i
Gustavo Gutierrez qm(x) _Nm i
Sreet Address (P.Cr. Box Number I8 Not Acceptable) ) " !
155 S, Miami Ave., PH I (OlaS"M ) ,
Suite, Apt. #, Elc. &
City T - T e a7 |swms | zpCode]
Miami, 6.75—65@ |FL | 33130
B. I, being appointed the registered agent of th s named corporation, am familiar with and accept the obligations of section 607.0505 or 617.050:ia. F.S.
Bignature of T _ _
Registarad Agent A f Date 5 2,1 01
/V 0 REGISTERED AGENT MUST SIGN ;
8. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors) ’
- Name of Straet Addrass of Eash T
Thles Officers and/or Direciors Officar and/or Director City f State / Zip
Pres. Rafael Guzman 155 8. Miami Ave. Miami, Florida
. " " " ;"
V.Pres. Rafael Guzman |
. n n L oon . ] " _
Trea<-—Rafael--Guzman - - e e I pe bt
5 . | , 1 " 1t ] "
Secrel. "Gustavo Gutierresz ]

]

10, 1 cerlify that | am an officer or directar or the receiver of trustas empowered (0 executa this application as provided for in chapler 607 or €17, F.5.1 f\:'mhur cartify that when filing
this reinstatement application, tha reason for dissolution has been sliminated, the corposmte name satisfies the requiremants of section 607.0401 or 817.0401, F.S., that all fees
cwed by the corporation have been paid and the names of Individuals listed on this torm do not qualify for an exemption under section 118.07(3)(i). F.S. The informaticn indicated
on this application is true and accurate, @nd ngy signatura shall have the same legal effect as if made under oath. !

SIGNATURE: 73 5-21-01
SIGNATURE ANCH ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats |
Gusitass Cuticrres H
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