=R
PLEQSE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFORM B
2006 AUG 23 PH 12: 55

FLORIDA DEPARTMENT OF STATE

Secretary of State SECRETAn ¢ Ui oTATE
DIVISION COF CORPORATIONS TALLAHASSEE' '- LORIDAJ
DOCUMENT # K78929
1. Corporation Name
RESPA CCRPORATION
2. Principal Office Address 3. Mailing Omée Address

163 W 24TH ST

Suite, Apt. #, etc. Suite, Apt. #, efc. (\6

4. Date Incorporated or Qualified
To Dn Businese in Florida . -
| City.& State . City & State 04 /06/1989
5. FEI Number Applied For
SIALEAH' FLC = S 65-0124G33 Not Applicable
p ountry S| ZipT - ountry [ :
- $8.75 Additional Feo required
33010 MIAMI-DADE CERTIFICATE OF STATUS DESIRED [} iuibacumieies ool
7. Nsme and Address of Curremt Registered Agent
Name

JOSE REIMONDEZ

Street Address (P.0. Box Number is Mot Acceptable)
1751 SW 24TH ST

Sulte, Apt, #, Etc.

City State Zip Code
MIAMI FL | 33145
B, 1. being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
Signature of
Registered Agent Date

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list atleast 3 directors)

Tilles Officers :s&nfgrolf)irectors %ﬁt:eér‘\::t;?osrs[gi{rscatg? City / State/ Zip
FD JOSE REIMONDEZ 1751 SW 24TH ST MIAMI, FL 33145
e/ A/,
| > 7 A A

S
wev €

N2/ IR 1029~

10, | certify that | am an officer or director or the receiver or trustee empowered lo executs this application as providad for in chapter 07 or 617, F.S. | further cenify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owad by the corporation have been paid and the names of individerals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The mfarmallcn indicated

on this application is true and a, . nature sh:iyame legal effect as if made under cath.
4 ] y
SIGNATURE: : : | a7 1O 305-885-3958

SIGNATURE AND TYPED Od PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone &

STF FL32524F 1

CRZECAY (0105)



