"\~_-‘5.. :

PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM.

- : SR,
CORPORATION /4 5 2 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT puiAlxh Secretary of State
DIVISION OF CORPORATIONS

FILED
05 Juk 20 b 01

DOCUMENT # 130766

1. Corporation Name

Rafelu Inc.

WO5-3Fele

SEC-'»t;;_' vis [
TALLAIAS. =, FLinidA
100055330521

06/14/05--01018--023  ##612.50

2. Principal Office Addrass 3. Mailing Office Address 100055 23z0521
1500 San Remo Avenue 1500 San Remo Avenue 5426 /N5 ——1070~~10 #1037, 50
» - e st
Suite, Apt. #, etc. Suite, Apt. #, etc. L 3 OU UJdb i meuu qq '% ,
Suite 103 Suite 103 4. Date incorporateg or Qualified m__,r
To Do Business in Florida
City & State City & State
- T — T — ~| 8. FEINumber™ - - ~ |Applied For
.Coral Gables, Fl. (?oral Gables, Fl. 65-0209265 Not Applicable
Zip Country Zip Country 6.
33146 33146 CERTIFICATE OF STATUS DESIRED [ poueibestnints
7. Name and Address of Current Registorad Agent
Narne
Pablo R. Bared, Esq., Bared and Associates, PA
Street Address (P.O. Box Number is Not Acceptable)
1500 San Remo Avenue, Syite 103
Suite, Apt. #, Etc. / \ V\
City State | Zip Code
Coral Ga s, ( FL | 33146
8. |, being appointad the registered agebdpf tha above na: rporabgh, am familiar with accept the obligations of section 507.0505 or 617.0503, F.S.
Signature of
REgistared Agent \ Date 5/ 9/ 05
\\ REGIW
9. Names and Street Addresses of Each O'M and/orQy . onprofit corporations must list at least 3 directors)
f \ f E . .
Titles Officers I:g(r;}gro Directors gfﬁm:ér?:dr?:rsgire;g? City / State / Zip
P Rafael Romano 1500 San Remo Ave, Suite 103| Coral Gables, F1l. 33146
s Eva Moussali ) 11500 San Remo AvVe, Suite 103| Coral Gables, Fl. 33146

10. | certify that | am an officer or director or the receiver or trustes empowered to execute 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 corparate name satisfies the requirements of section 07.0401 or §17.0401, F.5., thal all fees
owad by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3){(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

{{ (leman©
SIGNATURE: : Rafael Romang President

305-666-6010

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phore #

CR2ED&1 (01/05)



