PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 5%, FLORIDADEPARTMENT OF STATE APP- QVL{)
FOR 4 “‘ Sandra B. Mortham s) :
é ,1# Secretary’of Statg Al f
R E ! N STATE M NT \,I,,, ‘ . DIVISION OF CORPORATIONS
'DOCUMENT # 930766 g7APR 21 PH 2017
1. Corporation Name
. CRETARY OF STATE
RAFELU, INC T%\ELAHA‘SSCE FLORIDA

[ Principal Place of Business T T Malling Address

c/o Sheldon Evans,P.A.
6175 N.Wo 153rd. étreet SAME- "..Ll[-jlﬁ{I -"":a 'EI_“ I'- e e
Siiue 215 - iﬁ!ll:*._l“lj UUU illlij;' lll]t”f_l[l

Miami Lakes, Fl1 33014

If above addresses are incorrec! in any way. ine through incorrecl information and enter correction below.
|27 New Principal Ofice Address, [ Applicable 3. New Mailing Office Address, If Applicable 4. Dale tncarporated or Qualified
To Do Business in Flarida
[ Suite, ApL #eic T Suite, Apt #, 61c. 8/28/86
5 FEI Number Applied For
F ity 8 Suate | iy & State 65-0209265 Not Applicabie
Lo e o e : - 6. ]
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] 0

E ;n-.;qand Qireot Addressos 0! Each Olhcer and/or Director (Flarida nonprofit corporations must kst at lsast 3 directors})
" “Name of Officers Street Address of Each

Tie(s) and/or Directors Officar and/or Director City 7 State / Zip

L A 3 {Do NOT Use Post Offica Box Numbers) 4

"PD Romano, Rafael 6175 N.W. 153rd, St, &7{Miami Lakes, F1 33014

— S Suite 215

_ : 6175 N.W. 153fd. St.. Miami Lakes, F1 33014
AS Eyawns. Sheldon _Suite 215

I ; don |

TR

R 4l }q7‘

9. Name and Address of New Reglstered Agent [ "’ )
¥

8 Name and Address of Current Reglstered Agant
" N
Shetdon Evans, P.A. ame
6175 N.W. 153rd. Street Sireet Address {P.0. Box Number is Not Acceptable]

Suite 215

Miamil Lakes, F1 33014 Suite, Api_ &, Etc.

ﬂ City ' State Zip Code
Fon W

710 1, being appointed the registd med corporation, am familiar with and accept the obligations of Section 6070505, F.5.

ph e 3/1%/

REGISTERED AGENT MUST S1GN

Signature of
Registered Agent

LR2E040 (12/96)

(See other side for information

11. Does this corporation day any intangible tax to the
__ Dept. of Revenue under S. 199.032, Florida Statutes. Yes C1 No M on Infanglble tax.)

12. 1 ceddy that | am an officer or directar or the receiver or trustee empowered to execute this applicalion as provided for in chapter 607 or 637, F.S. | further certify thal when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate namae satisfies the requirements of section 607.0401 or 617,0401, F.5., that all fees
owed by the corporation have boen paid and the names of individuals listad on this form do not qualify for an exemption under section 112.07(3)i), F.S. The information indicated

on this apphication is true a ccurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE;

AN AE0) d M _%V/?Z (305) 557-6060
SIGHATURE AND TYPED /R PRINTED NA\E F SIGNING OFFICER OR DJRECTOR Date Daylime Phone #
S samvfaq

EVANS,




