PLEASE READ ALL !NS:TRUCTIONS BEFORE COMPLETING THIS FORM.

§ =
CORPORATION FLORIDA DEPARTMENT OF STATE FiLED
REINSTATEMENT Secretary of State 07 KOV 27 PHIZ: 02
B DIVISION OF CORPORATIONS

/lt %H i\l “l‘-\H_
DOCUMENT # V35170 PLi L ARASSTE, FLORIDA

1. Comoration Name

F.1.C. SERVICES & INVESTMENTS, INC.

7 o[ 3 por REINSTATEMENT (4 o7

CR2E081 {1/07)

Suite, f\pt. #, etc. Suite, Apt. #, etc.

Site 200 USRI 05/1111992 |
City ;‘ State . C'rty.& State. -
Mlaml, FL Mlaml, FL 5. FEINumber65_0359180 Applied For I

Not Applicable
Country Zip Country

Zi 5. ]
§3 1 3 1 U S ‘ - 33233 US CERTIFICATE OF STATUS DESIREDD ; 5

7. Name and Address of Current Reglstered Agent

me i The reinstatement fee is imposed, except in
Alvaro Castillo B., P.A.

circumstances which the entity did not receive

Smm%a‘”c’keﬂ A@gﬁ"ﬂ’gma) \ the prior notices. By checking this box, you
are certifying the prior notices were not

Sulty. ApL. #, Etc. Suite 200 received and requesting the reinstatement

- : fee be waived.
Miami FL [33F5T

Bk 1, being appointed the registered agent of the above named corporation, am

familiar with and accept the obligations of section 607.0505 or 6170503, F.S.

Signature of .
Reglstared Agent %__S Date / "/ 34/ o+
‘ REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tiles Officers Bdjor Directors Ohcor sries Dirocton City / State / Zip
oPrris | Eduardo Velazco - | 1390 Brickell Avenue, Suite 200 | Miami, FL 33131

10. | certify that | am an officer or director.ar the receiver o trusiee empowered to execute this application as provided for in chapter 607 or 617, F_S. | further certify that when filing
this reinstatement appheenon the 0N issolution has baen efimi , the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fess

on this form do not qualify for an exemption contained in Chapter 118, F.S. The inforrnation indicated
me legal effect as if made under oath.

Dressr 19/ 30/ 07 (305)( 32994

?N‘TURE AND TYPED OR PRIW.E OF SIGNING OFRCER OR DIRECTOR Daytime Phone #

SIGNATURE:




