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COVER LETTER
TO:  Registration Scetion

Division of Corporations

REVERSALS NYC IN
SUBJECT: TEVERSALSNYCINC

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Flonida.

Plcase retum all correspondence conceming this matter to the folowing:
JORGE RODRIGUEZ

Name of Person
REVERSALS NYC INC

Firm/Company

330 PALM TRACE LANDINGS DR APT 307

Address
DAVIE, FL 33314

Citv/State and Zip code
JRODRIGUEZREVERSALSINC@GGMAIL COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

JORGE RODRIGUEZ ) (‘) 17 ) 42000600
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monrou Street. Suite 810 Tallahassce. FLL 32314

Fallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT QF STATE
M 570.00 Filing Fee [ S78.75 Filing Fee & 1 $78.75 Filing Fee & 0 $87.50 Filing Fee.

Ceruficate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 671303, FLORIDA STATUTES, THIC FOLLOWING IS SUBMITTED T0)
REGISTIR A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| REVERSALS NY( INC

Co." or "Corp.")

(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION.”
“Inc..” "Co.." "Cormp." "Inc." "

{(If mame unavailable in Florida. enter altermate corporate name adopted for the purpose of transacting business in Florida)
NEW YORK

844899510

3

{State or country under the law of which it is incorporated)
(2/27/2020

4,

(FEI number. if applicable)

PERPETUAL
(Date of incorporition)

AN

(Datc of duration, if other than perpetual)
3030 PALM TRACE LANDINGS DR APT 307 DAVIE. FLL 33314

(Date first transacied business in Florida, if prior to registration)

(SEE SECTIONS 6071501 & 607.1502, F.S.. 10 determine penaliy liabiliny
330 PALM TRACE LANDINGS DR APT 307 DAVIE. FL 33314

(Principal office street addressy

{Current nniling address. if different)

§. Name and street address of Flonda registered agent: (P.O. Box NOT acceptabic)

~F
[ —=]
~
~
zx ™M
YANET HOYOS A
Name: c ",.:3 !
13001 NW 112TH AVE SUITE s oo T
Office Address: l . = —
o o "-_.J
HIALEAH GARDENS L 33ER ony
. Flonda W
(Citv) (Zip codc) ZTw
9. Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application. I hereby accept the appointment us registered agent and agree to act in this capacity. |

further agree (o comply with the provisions of all statutes refative o the proper and complete performance of my duties,
and [ am familiar with and accept the obligations,

of my position as registered agent.

k/)( Registered agent’s signature)

under the law of which it is incorporated.

10, Attached 15 a certificate of existence duly authenticated. not more than %0 davs prior to delivery of this application to
the Department of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction

P Forniual indexing purposes. Iist names, Utles und addresses ol the primary ofTicers and/or directors {up Lo six (6) total ]



. A. PIRECTORS

JORGE RODRIGUEZ

® Chairman Naume: O Chairman Name:

o 3030 PALM TRACE ) )
OVice Chaiman  Address OVice Clhairman Address:

. LANDINGS DR APT 307 _
Olnrector O Director

) DAVIE. FL 33314 )

W President OPresident
CVice President DO Vice President
O seeretary O Treasurer O Secretary O reasurer
O nher ClOther Ot her O nher
COIChairman Name: OChuinmnan Name:
OViee Chairman  Address: OVice Chanman Address:
O irecior Chirector
OPresident CiPresident
OViee President [JVice President
O Secretary O Treasurer OSeeretary CiTeasarer
OOther Olther Other Cnher
OChairman Name: O Chairman Name:
OVice Chairman  Address: Oviee Chaimman Address:
Ol xrector ODirector
CPresidem OPresident
O Viee President {Vice Mesident
O Secretary OTreasumer Oisceretary L Treasurer
O¢nher O¢nher Onher OOther

[mpariant Notice:
individuals may

-

Use an attaehument to report more than six (6) The attachnent will be imaged for reporting purpoeses ondy: Non-indexed
ﬂd&it—'k} tevthe index when filing vour Florida Department of State Annual Report form.

N Signature of Direetor or Officer

Ie-officer-ordirector signing this document (and whe is listed in number 11 above affinms that the tacts stated herein are true and that he or
she 1s aware that false information submitted in a document to the Department o State constitwtes a third degree felony as provided tor in
5.817.155 K8,

13 ?‘:M S CL/’LIL

{Typed o1 printed name and capacity of person sigming appheation)




NTATE OF NEW YORK
HEPARTMENT OF 8L E

Certittcnie of Staius

LROBERT L RODRIGLEZ, Acting Sevevtany of State of the State of New York and cusiodion of the records required by faw 0

be filed in my office. do hereby ceniiy i upon o difigert evaminaiion of the tecords of the Department of State, as of the date and tine of
this certificate, the following entiy inlonmation is retlected:

Entity Name:
DOS 1D Number:
Entits Type:

KEVERSALS NYUINC

ATITA8Y

DOMESTIC BUSINESS CORPORATION
EXISTING

Date of Initial Filine with DOS: 0227 2uln

Entity Status:

Statement Status: CTRRENT

Statement Due Date:

228 22

Nu farmation s available fam this oifiee wegarding she financial condition, business acinily or practices of this WIHY

al the Uity of Albany . on February 22, 2022 a1 1 232 P AL,

ROBERT ). RODRIGUTZ, Acting Sceretary of State

(=) p——

3w Breodan C. Hughes

Execuitve Deputy Secretary of State

Authenticaltan Number: TOH L9923 To Verily the authenticity ol this document you may access the

Division of Compuarabioa’s Document Authenticaion Webaite at hitpo/ecorp.dos.ny, pov




