PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS [EORM
ED

FLORIDA DEPARTMENT OF STATE 03 A .
Secretary of State PR -1 AH g L1,

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT
SECPETAaY OF omam

TALi/ﬂrﬁ"“SL‘“ FL%%B:‘A

DOCUMENT # P96000036105

1. Corporation Name

Verdeja Marketing Group Inc.

2. Principal Office Address 3. Maifing Office Address
999 Ponce de Leon Bivd. 999 Ponce de Leon Blvd.
Suite, Apt. #, efc. Suite, Apt. #, stc.
i i 4, Data | ted or Qualified
| Suite 1045 Suite 1045 oot T2 (14/25/1996 |
City & State City 8 State I
5. FEI Number Applied For
r
Coral Gables, FL Coral Gables, FL 65-0683379 Not Applicable
Z'!) Country Zip Country 6.
33134 USA 33134 USA CERTIFICATE OF STATUS DESIRED (]
, - ,
v ‘ 7. Name and Address of Current Registared Agent
Mme .
F. N. Verdeja
Streat Address (P.0O. Box Number is Not Acceptabla)
9521 SW 103 Street
Suite, Apt. #, Etc.
ity . \ State | Zip Code
Miami FL | 33176
8. |1, being appointed theiragislersd agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Signature of
nggislgzd Agant De o Date 3/20/2003
— > REG’STERED AGENT MUST SIGN
9. Names and Strest Ad;iresses of Each Officer and.for Director (Florida nonprufrl corparations must list at least 3 diractors)
Filles Officers zmz:’lf:)imdors SolffmngrA::dﬁ? g:rst:g: City I Siate / Zip
D F. N. Verdeja 9521 SW 103 Street Miami, FL 33176
TRy aTIu Ty o B gL oty g Yoo oy ey
R i el Lo i R P
O/ CLp0a--01044--010 #3500, 00

ri___.;______.J__—_L

on this application is true and accurate, and my signature shalt have the same jegal effect as if made under oath.

0, | cortify that | am an officer or director or the receiver or trustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternant application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. Tha informafion indicatad

3/20/2003 H5-5G5- 1459

SIGNATURE: W

TURE AND TYPED OR PRINTED #E OF SIGNING OFFICER OR DIRECTOR Daytime Phana #

2/ /v

CR2E081 {10/02)



