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Q‘ FLORIDA DEPARTMENT OF STATE

7. Name and Address of Current Registered Agent

e - .
Vivian Rovirosa

Street Address (P.O. Box Number is Not Acceptabla)

1450 NW 82 AVE

Suite, Apl. #, Etc,

CORPORATION
REINSTATEMENT Secretal'y of State SEC'"{K' o
DIVISION OF CORPORATIONS TALL AL ;!?jk;‘t:@f: STATE
~S ARG 1-’ OFNDA
DOCUMENT # )
1. Corporation Name \Z\ -‘ 6 }g\o .
Bloomx, Inc.
N Eininbeic s pol -5 e
2. Principal Offics Address 3. Mailing Office Address },ﬂg’r‘—l:.,U;ﬁ l.l‘l (kT Ui {\LT[ 1:1 S0. 08
1450 NW 82 Ave PO BOX 52-7862 RSSO G ﬂumm_ %
Suite, Apt. #, elc. . Suite, A?_t. #_"_mf',
e e~ TS 41199 |*- =
City & State City & State PR 7 I
. . . . . umber pplied For
Miami, Fi Miami, FI 650123601 Rot Applicable
Zip Country Zip Country 6. ”
33126 USA 33152 USA CERTIFICATE OF STATUS DESIRED [ atiigreiivastibiodinimibes

——
City Mi . State | Zip Code
m| FL | 33126
&
8. |, being appointed tle registered'agent of thd above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S. g_
Signature of \ q - &O\ — C) 5 §
Registered Agent Date 2
\ REGI%TERED AGENT MUST SIGN o
9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must iist at least 3 diractors)
: Name of Streel Address of Each . ,
Titles Officers and/or Directors Officer and/or Director City / State / Zip
P Vivian P. Rovirosa 1450 NW 82 Ave Miami, Fl 33126
VP Rene Rovirosa 1450 NW 82 ave Miami, Fi 33128
—— -
10. | certify that | am aryofficer or director or iver or trustee empowered {o execute this application as provided for in chaptar 607 or 817, F.S. | further certify that when filing
this reinstatement gpplication, the reasoryfor dissijution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.S., that all fees
owed by the corporation have been paid 'Fnd the naes of individuals listed on this form do not qualify for an exemption under section 119.67(3)(i), F.S. The information indicated
on this application & true and accurate, and my signdture shall have the same legal effect as if made under oath,
SIGNATURE:\ m \\@ A - S9-0O3
- NATUR%A.ND TYPED O F INTED RAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #
[
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September 29, 2003

- e iz—— = f—— -~
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Florida Department of Stafé; Division of (_jbrpuoratio.ﬁs |
P.O. Box 6327 '
Tallahassee, F1 32314

To: Whom it may concern:

Please we are applying for our Corporation Reinstatement and with it our
$150.00 check. We never received our form renewal for 2003.

Thank you in advance for your prompt attention.

\Lvin Roviro

Presiﬂent

1450 N.W. 82 AVE « MIAMI, FLORIDA 33126 « P.O. BOX 52-7862 « MIAMI, FLORIDA 33152
TELEPHONE (305) 594-1172 » TOLL FREE (800 ) 343-3127 e FAX (305) 593-9363
BLOOMX@BELLSOUTH.NET * WWW.BLOOMX.COM '
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