-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
~FCR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT #  POO000086576

1. Corporation Name

PEEKY AMERICA, INC.

Principal Place of Business

Mailing Address

TEME

SUITE #20 SUITE #201 |
MIAMI FL 33122 MIAMI FL 33122 - . .
o ‘ T -~ RN ol o o
L] -_.fi_..... ..
If above addresses are incorrect in any way, line through incorrect information and enter correction below. i i 'l ETUAN Bl i_ DT ,”_tl % ['.:-U | Iﬂ
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 09[1312m
5. FEI Number Applied For

City & State City & State 65'1038583 Not Applicable
Zip Country Zip Country 8. $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED tor a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors}

| e e 3 e v 4 oy st 20
DPST | S. DE FARIA, LUIS CARLOS 2801 NW 74TH AVE #201 MIAMI FL 33122
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nama
DE S. FARIA, LUIS CARLOS Street Address (P.O. Box Number is Not Acceptable)
2801 NW 74TH AVE #201. . . Che ____
MIAMI FL 331@ - s B =% . SUItQ, Ap_l.. #, Etc.

CR2E040 (7/03)

City

State

FL

Zip Code

10. |, being appointed the registared ageht pf the above named c

Signature of
Registered Agent

oration, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

voldoloy

Date

N
11. | certify that | am an officer or director or the receiver ar t1
this reinstatement application, the reason for dissolution

tos smpowered to execute this application as provided for in chapter 807 or 617, £.5. | further certify that when filing
s been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

&>
SIGNATURE: S ﬂ @ H\\\l

SIGNATURE AND TYPED OR PFIlNTEIVIAME OF SIGNING OFFICER OR DIRECTOR

10{30l 03 %ocs)sis by

A}

Date Daytime fhone #



