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CORPORATION
REINSTATEMENT

DOCUMENT # L03000033927

1. Carporation Name

PYRONIX LLC

2. Principal Office Address 3. Mailing Office Address ,}
4005 N.W. 114TH AVENUE | 4005 N.W. 114TH AVENUE CR2E081 (8/05)
Suite, Apt. #, etc. Sulte, Apl. #, etc,
SUITE #25 SU'TE'#ZS _ _ 4. ?5‘8;"&32?:;;? ?;Ifézuf'e‘j 6/11/2003 _ |
cly & Sate ] N 5. FEI Number Appiied For |
MIAMI, FL MIAMI, FL 98-0459970 St o
Zp Country Zip Courtry 6. $8.75 Add;tional Fee required
331 78 U SA 331 78 USA CERTIFICATE OF STATUS DESIRED D }nr a Cert‘iﬁcate of S::!us
T. Name and Address of Currant Registered Agent
Nama

ROSA GARCIA COO0S3E34 750
Street Address (P.0. Box Number is Nat Acceptable) C/O PYRONIX LLC ’ 45610%7&!:\7\—}_]1;[;";4“.:??;]'3 AVE‘DU
Suite, Apl. #, Etc. SUITE #25 I

MIAMI FL| %" 33178 |

I

City

Al
8, |, being appointed the registers® agen gmed corporation, am familiar with and accept the obligations of section 607.0506 or 617.0603, F.S.

Signature of
Registered Agent

Date_Sa~_ 3\ _Jools

7 '«-. - e
f‘h)g!.gf-‘. Uf@? SN M0 e

REGlﬁT}ERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director {Florida nonprofit corporations must list at I;a;t' ﬁﬁre’ctaal T Lbbm}{gy‘{[ ” 0 { [
el ——

oftcers 25 st st Ascese o ch T
M |JULIE KENNY 4815 N.W. 17 AVE., STE. 6 |MIAMI, FL 33166
M |STEPHEN INGRAM 4815 N.W. 17 AVE., STE. 6 | MIAMI, FL 33166
M |SEBASTIAN HERRERA  |4815N.W. 17 AVE., STE. 6 | MIAMI, FL 33166
M |PAUL WILMAN 4815 N.W. 17 AVE., STE. 6| MIAM|, FL 33166
M {MARK O'DONOVAN 4815 N.W. 17 AVE., STE. 6| MIAMI, FL 33166
M. |CRAIG LEIVERS 4815 N.W. 17 AVE., STE. 6| MIAMI, FL 33166

R 1041 f.‘.'.;rlify that | am an officer gedirecor or the receiver or trustee empowered io execule this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
ttds reinstatement applicatjén, the refason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alf fees
owed by the corporation lave been adQnd the names of individuals listed on this form do not quallly fer an exemption under secticn 119.07(3)(l}, F.S. The information indicated

of this appiication is trus'and gficurdte,

SIGNATURE:

A

d my signature shall have the same legal effect as If made under oath.

TR

1906

SIGNATURE AND T¥PED'SH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G@ub\ﬂlﬂ Q00 190

Date &y‘hme Phone #




