PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T HIS FORM.

APPLI&TION olo\ K FLORIDA DEPARTNMENT OF STATE s
FOR 0\.\91’ 2 ‘,, R Sandra B. Mortham
. “% 2% - Secretary’ of State
RE'NSTATEMENT '“ e 7 DIVISION OF CORPORATIONS: e
DOCUMENT # L55680 SRS fb
1. Corporabon Name JR .

REMSONS, INC.

Principal Place of Business T T Maiing Address

11034 S.W. 99 CT. RERAAR TATEMENTQN [~ fé

MIAMI, FL 33176

1! above addresses are incorrectin any way, line throug™ incorrect infermation and enler correclion below.

2. New Principal Office Address, ¥ Appllcab\e 3. New Mﬂlll’ng Oifice Address, IT Applicable 4. Dale Incorporated or Qualfed
34 S5.W. 99 CT 7 2588 S.W. 27th AVE. 63%5?11§§0F lorida
Suite. Apt. #. elc Suite, Apt. #, elc. o ..
5 FEINumber Applied For
City & S o City & State 7 ’ 1 S0 Aot g
WiamI, FL “HikdE, L  65-0363954 Net Appieabe
Zip 33176 | COU"‘%S 33133 C"””"{JS certFcATe of s1a1Us DESIRED [ |EAYSEmelberswin
7. Names and Szreel Addresses of Each Omcer and/or Dnreulor (Flonda nonproht corporatuons mu:t list al leasl 3 drectors) . T T
Name of Officers Street Address of Each
Tule(s) and‘or Direclors Officer and’/or Director Cily / Stale f 2p
2 o o | 3 (Do NOT Uso Fost Oflice Box Numibers) 4
PSD MARTINEZ, NICK A. 11405 S.W. 99 CT, MIAMI, FL 33176

) ] EONONE PSS 2R 0
—13/0%.99--01005--003
wk] 20,00 *%k1200,00

8. __P:Iame and Address of Current Fiegistrewrredr Agem T ) i__ T . 9. Name and Address of New Registered Agent

Name '

MARTINEZ ‘ NICK A. Stieel Address (.0 Bax Number s Not Acceplable)
Suite, Apt #, Elc

11034 sw 32 ct /42 e A %a 019

Miami, Fl1 33176 . Crty ‘?ldtL Zwp Code )

ot
i / /

figenyof the above named Corpormlon ‘ami familiar with and accop' ihe otﬂlgdhons of Sechion 607 0505

/ 2 s/fzv/

104 Owes ¢ haS pald the current year (See other side for informatian
vesXJ] nNo[l

10. I, being appointed b

Signature of
Rag'stered Agent _
FIEGI'-;TERED AGENT MUST SIGN

1. Th|s corpor
Intangible P,

on intangible tax )

12. 1 cerbiy that | am an ofticer or director or 1
this reinstatement apphcation, the reaso
owed by the carparation have been pai
on this application is true and accurat

r dissolulion has been eliminated. the corporate name sabishes the requirements of sechon 607 0401 ar 617 0401, F §. that all Tees
d tha.pamas of individuals lisled on this form do not qualify far an exemphon under sechon 119 07(3)1), F.S The intormahon indicated

MAC e, D 2T e, vawiouw 2 ({s &9 &ff/s/z //@5

SIGNATUR OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Payione Prong £

SIGNATURE: .

CRZED4D i1 08



