. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
3
CORPORATION (%3 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT et -" Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # .x 49324

1. Corporati

RADIANT OIL AND GAS COMPANY OF FLORIDA, INC}

ion Name

Office Address 3. Mailing Office Address

e d"\) i":\“f"
QeI 9T ORIOA
1 ‘ii&%\r’éx\ms%ib Lo

N T Pl en by B P e

10720 00--01021 -0 #4753, 75

2. Principal =, T
. ;i it 5’4,;«-_':}1%,%‘
2990 N.W. 24 ST 2990 N.W 24 ST _i3F ﬁ@gﬁ’gﬂ' e iy
Suite, Apt. #, etc. Suite, Apt. #, etc. B Gt '
4. Date Incorporated or Qualified I
Sy asme Y To Do Business in Florida 12-05-1988
5. FEI Number Applied For |
MIAMI ’ FL MIAMI 7 FL 59_2127647 Not Applicable
zP Country zp Country 6. $8.75 Additional Fee required
33142 us 33142 us CERTIFICATE OF STATUS DESIRED [ s alibessia
7. Name and Address of Current Registerad Agent
Name \

TAN._ ROZENCWAIG, ESQ.

Suite, Apt. #, Etc.

|_LESI.TE_ALAN _ROZENCWAIG, P.A., 1 S.E. 3rd Avehue

Street Address (P.0. Box Number is Not Acceptable)

Suite 960
City State gip Codfa 3
8. |, being appointed the £gisjered agent of thp-gbovg named ¢ fation, am Tymiliar with the obligations of section 607.0505 or 617.0503, F.S.
Signature of 4
Registered Agent Date
! REGISTERED AGENTMUSTRIGN ™~ ____
9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)
Titles Officers gﬁg}i? f'I:)irei;tors %tfgf?gérpg:(;?gf Iglfrsg‘;? City / State / Zip
--D -| ORESTES FLORES 2990 N.W. 24 8T MIAMI, FL 33142
D DOMINGO DCMINGUEZ 2990 N.W. 24 ST MIAMI, FL 33142
D JUAN FRANCISO FLORES 2990 N.W. 24 ST MIAMI, FL 33142
D LUIS COSTA 2990 N.W. 24 ST MIAMI, FL 33142

10. | certify that | am an officer ar director or the receiver or trustee empowered ta execute this application as providéd for in chapter 607 or 617, F.8. | 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.5,, that all fees

awed by the corparati
on this application is tr

\Uib Lot

- 16-09 ( 505) b2A4- b4

ave been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(34i), F.5. The infarmation indicated
d accurate, and my signature shall have the same legal effect as if made under oath,

Date

Daylime Phone #

SIGNATURE “\
NATUW NAME OF SIGNING OFFICER OR DIRECTOR

CR2E081 (10/02)



