PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

satef LB MA LI

CORPORATION :;.-{q 2 A FLORIDA DEPARTMENT OF STATE Pl gn: ﬁ
 REINSTATEMENT ke Sectetary of State - ot
L“‘ "'_,’“ o DIVISION OF CORPORATIONS 10 JUL 20 AH 1§: 30 'q
DOCUMENT #N04000003105 R TW
1.:: Corporation Narzl‘o_ B co ke 3 ! AD .

|Read Ont Inc.

REINSTATEMENT

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

638 High Street 638 High Street [O

-
Suite, Apt. #, stc. Suite, Apt, #, stc. O[Q CR2E081 (6/19]
4. Date Incorporated or Qualified
To Do Businase in Flerida
City & State City & State 2004 [—
5. FEi Number ¥ | Apptied For
Boca Raton, FL F
! Boca Raton' L 200-928689 Not Applicable

Zip Country Zip Country P

33432 USA 33432 USA " CERTIFICATE OF STATUS DESIRED [£] Rt

7. Name and Addross of Currant Registored Agent
"Nama .
Charles Garcia

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

638 High Street

Suite, Apt:#, Etc.. - =24 1021
4 - - i - . -~ . T
e e el u?}au IN==1002--008 T %490 00
" City ™ . T ; State Zip Code

Boca Raton FL|33432

8 1, being appomlad the registerad agent of tha ab ve named oration,.am familiar with and accept the obligations of section 607.0505 or 817.0503. F.S.

Signature of - ﬁ/’

Reqistered Agent /] M/‘ /{ Date 7/1 6/201 O

REGlSTE,tiEPAGENT MUST SIGN
9. Names and Street Addressses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
i Name of Street Address of Each . ’
Titles Officers and/or Directors Officer and/or Director City / State / ZIp

P/D [Charles Garcia 638 High Street Boca Raton, FL 33432
T/D (Cristina Avila 638 High Street Boca Raton, FL 33432
S/D | George Burden 1119 Jacaranda Ave. |Daytona Beach, FL 32118

Ao

——— e e P
10. E-mail Address: cpgstering@hotmail.com
{To be used for future annual report notification)

1. certsfy that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, FALGTS oemﬁth_atm

filing this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S., that all

feas owed by tha corporation hav beun aid. | furthar ce | infprgati dicated opinis application is trus and accurate, and my signatura shall have the same Iagal offect

as if made under oath.
SIGNATURE: i July 16, 2010 561 544 6999

\.su;mh‘urzé AND MEDF/SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

L/



