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VP |Joseph Reginald Rev {16131 SW 125 Ave [Homestead, FL 33032
SC |Louissaint Alix Rev 14542 SW 297 St Hometead, FL 33033
TR |Eugene Miratel 14530 SW 293 St Homestead, FL 33030
TR 2 {Alfreid Jean 545 NW 22 St Hmestead, FL 33030

0. E-mait Address; reggyj202@yahoo.ir

{To be uaad for fubure annusl report notification)

1. loemfylhmIarnandﬁwudﬂuﬁmmhﬂmmmwmuﬂmmmmasptwdedlormdwptuﬁ&?ursﬂ FSIMumﬂvamenﬂmgm
reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirsments of section 607.0401 or 617.0401, F.S., and that all fees
owed by ths corporation have been peid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effact as

if made under oath. § am aware that faise information submitted in a document to the Depariment of Stete constitutes a third degree felony as provided !onr!35/8217217§6§| 1

SIGNATURE: 0\A (e TE] Fy o eN €

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

Date Dayttma Phone #




