PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORML_E D

CORPORATION 7z t_\! FLORIDA DEPARTMENT OF STATE 2006 Ju 1S P 12 40
REINSTATEMENT X Secretary of Stale SECRETART UF STATE
BIVISION OF CORPORATIONS TALLAHASSEE. FLORIDA
DOCUMENT #
1. Corporation Name m(ﬂg\j q 5
Budget Cool inc
2. Principal Office Address 3. Mailing Office Address o
21010 NE 25th ct 21010 NE 25th ct Miami FI. 331?0 CR2E0B1 (12/05)
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
- b e Boaneas o™ 1986 B
Niami Fl Miami FI s Epn
S iami Fl. _ 65-003009 Ty w—
§3180 USA 3p31 80 USA © cermiicaTE oF sTATUS PRI >0, > Additional Fee required

7. Name and Address of Current Registered Agent

Ronen Bazak

?rqeokgfjﬁswe 5245{ ber |iNot Acceptable}

Suite, Apt. #, Etc.

i, . State i
fiami FI. EL | 38180
8. |, being appointed the registered agent of the above named corporation, am farmiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of / 6— / / (
Registered Agent Date ) / J O

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each City / State / Zip

Titles Officers and/or Directors Officer and/or Director

pres | Ronen Bazak , 21010 NE 25th ct Miami FI. 33180

-
e
i

T T Al e e el
06/ 1/ 0E~-0101 1——DLH ¥41203.7

10. | 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 reinstatamant application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., tha! all fees
owed by the corporation have been paid and the hames of individuals listed on this form do not qualify for an exemption contained in Chapter 119, £.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

SIGNATURE: %/ - (//J/Z vol

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Davtima Phone #




