-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

i

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #1.03000047033

FILED
10 AUG -6 PM 3: 37

)Cbl\f i \:‘T Cf b]AlL
FALLAHASSEE, FLORIDA

EROD ENTERPRISES, LLC
RN R =tels Lottt e

H|,’| ey TO-~O10RT 002 &40, 00
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1555 West 37th Street 1555 West 37th Street
Suite, ApL %, etc. Sulte, Apt #, efc. CR2E081 (6/10)
322 322 4, ng;ncz;]i::;ate_d or Qualified & Mda )
City & State City & State ToDo? Flond /// //

H H 5. FEI Number Applied For
Hialeah, FL Hialeah, FL 5004107 9/ e
Zip Country Zip Country ry 75
33012 USA 33012 USA cermiFIGATE OF sTATUS DesiveD L1 (bt

7. Name and Address of Current Regiatared Agent

Name

ELVIS RODRIGUEZ

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

1555 WEST 37TH STREET

Suite, Apt. #, Etc. ED 1l e2asgsss
322 : 3/ 06 10~--0101 5008 HT?. Al
City State Zip Code

HIALEAH FL 33012

8. 1, baing appolntad the ragistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Regiered Q&M M hlez/

Registsred Agent Dats b2laglo
. ' 7

9. Namas and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list &t least 3 directors)

" REGISTERED AGENT MUST SIGN

Street Address of Each

Name of
Officer and/or Director

Tities Officers and/or Directors

PDT|ELVIS RODRIGUEZ

City / State / Zip

HIALEAH,FL 33012

15655 WEST 37TH ST

o070

0. E-mail Address;

{To be used for future annual report notification}
, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when
filing this reinstatemant application, the reason for dissciution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all
fees owed by the corporation have been paid. | further corti [y the information indicated on this application is true and accurate, and my slgnam?'mll have the same iegal eflect

n

as if made under oath.
Og/0

SIGNATURE: \/ .
tT SIGNATURE AND TYPEDIQJ( PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone ¥

. .Yr.]



