PLEASE READ ALL INSTRUCTIONS BEFCRE COMPLETING THIS FORM.

ZA»\ FLORIDA DEPARTMENT OF STATE

Secretary of State F] L E E)
DIVISION OF CORPORATIONS 2019 September 30 PM 2:49

CORPORATION
REINSTATEMENT

DOCUMENT # F 10000052333

1. Corporation Name
thepowersellers inc

2. Pnncipal Othce Acdress - No P.Q, Box # 3. Maling Cffice Adcress
4842 SW 155 Terrace
Suie, Apt #, elc Suite, Apt #, etc CRZECB] (11/10)
4, Dale Incorporated or Qualified
To Do Business in Flonda June 2010
City & State City & State
i . 5. FEiI Number Applied For
Miramar florida PE
27-2890069 Not Applicable
N Country Zip Country P
33027 " CERTIFICATE OF STATUS DESIRED $8.75 Additional Fea required
for a Certificate of Status

7. Namo and Address of Current Rogistered Agent

Name

Martin Rodriguez

Street Address (P.O Box Humber is Not Acceptable)

4842 SW 155 Terrace "S‘I:“Ij_;:::lf

Suite, Apl #, Eic

Ciy State Zip Code

Miramar FL |33027

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of Afgptin Foels i 2
Registered Agent mca T Fu ey Date

REGISTERED AGENT MUST SIGN

9. Names ano Street Acdresses of Each Otficer ana/or Cirectar (Florida nonprofit corporations must st at laast 3 directors)}

Mame of Street Address of Each
Tiles Otficers ana/or Directors Oﬁ':er ancxr?or Drrector Cuy  Sate { Zip
Pres |Martin Rodriguez 4842 SW 155 Terrace Miramar FL 33027

. -____-_______________-__________________________________________________________ - - - __ -
0 E.mail Address: mr@thepowersellers.com

{To be used for future annual report notification)

14, ! ceruly that lam an officer or director or the recaiver or rustee empowerad to exacute this application as provided for in chacler 607 of 617, F.5 1 further certdy that when filng this
reinslatement application, the reason for dissclution has been efiminated, the corporate name satisfies the reguirements of section 607.0401 or 817.0401, F.5., and that all fees
cwed by the corparalion have been paid, | funther cerufy, the information indicated on this appheation is rue and accurate, and my signatuse shall have the same iegal affect as
if made under oath | am aware that false information submitted in 8 document to the Depanment of State constitutes a thirg degree felany as provided forin §.817.155, F S

SIGNATURE: &zt Zage:

myaarins

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

FAYEE Y



