e W

CORPORATION

1. Carporation Mams

4 FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # L04000012396

EDRAL ENTERPRISES,LLC

Secretary of State

2. Pinclpal Cfice Address

831 NW 45th Ave

« Malling OfMce Addrass

31T RNW45th Ave

SU]IB Am # eu:

Smta Apl. & elc.

FILED

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEAINE TRISX0061.08:00 AM

Secretary of State

U0D000516055
04/23/06-80232-024 50.0G

CR2E081 (12705)

)ly & S‘!ata -

tami, FI

Clty & Stale

Miami,Fl

4. Date incorporated or Qualifiad

To Do Business In Florida

43126

i Dade

%3126

p——

5. FE!Numbs

. Applled For
. Nei Applicakle

20-0740106

Wéwmi-Dade

5.
CERTIFICATE oF sTATUS besreo_] R

75 Additional Foe required
for a Certificate of Status

7. Name and Address of Current Reglsterad Agent

JBrge L Banos

B3V RO El’b“tﬁ"’A“{?é"“"“"’“”

Su!:e Apt. 7, EfC.

1 Miami,Fl

33126

Stata
FL

B. |, being appointad the reglsie

Signature of

Ragistarad Agent 7

agant of the above named corparation, am famillar with and accept the obligations of section 607 0505 at §17.0503, E.5.

Date

REGISTERED AGENT MUST SIGN -

od | 44 ] 200
pas e

5565 of Each Oficer andfor Director (Florida rionprof corperations must ist at ieasi 3 directors)

Tites Officers g:;?-‘za?f Directors Sot#egrﬂadg?grs 3?:533? Clty / Stata £ Zip
MGR Mantza Maldonado 631 NW 45th Ave Miami,FI 33126

MGR Rafael Lossada

631 NW 45th Ave

Miari,FI 33126

SIGNATURE: M QMM@Q

10. | cerlify that f am en officer or director or the receiver or trusies empowered o execute this application as provided for in chepter BDT or 617, F.5. | furlher cerily Thal when Thrg
his reinstatement application, the reason for dissolution has besn eliminaled, the corporale name salisfies the requirements of section 607.0407 or 517.0404, F.5., tha! a fees
owed by ihe corperation have been pald and the names of Individuals Isted on (his form do not qualify Tor an exemplian contained In Chapter 119, F.8. The information indicated
on this applicalion is frue and accurale, and my signature shall have the same lega! effec! as I made under calh

MARTTRA MALDOMAR

oylsafoee (3%)299¢812

‘rurg}\m:-

'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

V Date Daylinte Phoae &




