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FLORIDA DEPARTMENT OF STATE

S FILED
Secretary of State

CORPORATION
REINSTATEMENT

‘isom-“ DIVISION OF CORPORATIONS 02 AUG 9 PH 155
CE SiaT

DOCUMENT # 300625 SECRETARY OF SLALK

1. Corporation Name

BANAGO, INC

2. Principal Office Address 3. Mailing Office Address
1000. N ‘UNIVERSITY DR P O BOX 630352
Suite, Apt. &, etc. Suite, Apt. #, etc.
s i = _"__""““’——"'M e et == 1 4.‘-Oate'incorporated or Qualified-—m™8m™™— ~— -+ — =
To Do Business in Florida 02/21/86 I
City & State City & State L .
PEMBROKE PINES, FLORIDA| N MIAMI BEACH, FLORIDA| S FB!Number ropleakor |
59-16572 51 Not Applicable
Zi| i ul
3';: 024 UCSO,L;W Z3p3 163-0352 -~ B cermiricate oF sTaTUS DESRED [ |
. - USa A for a Certificate of Status
7. Name and Address of Current Registered Agent
Name
ANDRE RIBONNET S
Street Address (P.O. Box Number is Not Acceptable)‘ ' N L"""] L" ""’| 1 o i —
2640 NE 212TH TERRACE . ' —1g 14 fU'J :ﬁ?‘iﬂ!i o= H
Suite, ARt ¥, £t I : *pekd00. 00 w00, 00
City - ' ’ ) 7| State Zip Code
NORTH MIAMI BEACH FL | 33180

rporation, am famiiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Date_i&_dé‘ OZ-

8. |, being appointed the registered agent of thelabow
y

Signature of }
Registered Agent

CR2E081 (9/01)

9. Names and Strest Addresses tﬁaclg/ofﬁcer and/or Director (Flarida nonprofit corporations must list at least 3 directors}

: /" Name of Street Address of Each . ,
Tites Officers aﬁcrﬂ?:ro Directors Ot;f?:;r ané?osrs Sireg:gr City / State / Zip
PVST | ANDRE RIBONNET 2640 NE 212TH 'I;ERRACE N MIAMI BCH, FL- 3l31 80

10. | certify that | am an officer or director or the receiver or frustee ampowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempticn under section 119.07(3){i), F.S, The information indicated

Ghd myfsignature shall have the same legal effect as if made under oath,

SIGNATURE: /l. ANDee R’&W&? 0602 [395'}7{‘5’ 8200

NG OFFICER OR DIREC‘(QR Date Daytime Phone #




