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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATICNS

1. Corporation Name

B.T.N. PRODUCTS,

DOCUMENT # .- P00000007028

INC.

2. Principal Office Address

221 SW 22nd Ave.

3. Mailing Office Address
131 SW 22nd Ave.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

RE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS:FORM.
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TALLAHASSEE. FLORIDA
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JORGE D ARENAS

— | 4. patet d or-Qualified. - -~—
Ste.# 253 - - To Do Busmess i Fianda
City & State City & State
8. FEINumber Applied For
MIAMI, FLORIDA MIAMI, FLORIDA
: ' 65-0982320 Not Applicable
Zip Country Zip Country X
33135 USA 33131 UsSA CERTIFICATE OF STATUS DESIRED []
7. Nanie and Address of Current Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)
221 SW 22nd Ave.

Suite, Apt. #, Etc ﬁﬂ@gﬂ:ﬁﬁ?z@tﬁa"a
' 's'tel.# 2573 1i.fUI.r'U;f“DlD;-;#—-GIS #5750 870
City State Zip Code
MIAMI FL | 33135

8. |, being appointed the registered agent

Signature of
Registered Agent Y

ove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date ﬂ/g/ﬂz b

Th REGISTERED AGENT MUST SIGN
S
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 . )
7 Titles Officers and/or Directors - .. Officer and/or Director, _________ _ | __ City / State / Zip -
p/D JORGE D ARENAS 221 SW 22nd Ave #253 MIAMI, FL 33135
el
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10. | certify that | am an officer or director or the receiver or trustee em

powered to executs this application as provided for

this reinstatement application, the reason

for dissolution has been eliminated,

owed by the corporation have been

on this appiication is true and accurate, an

paid and the namas of individuals listed o
signature shall have the sam

SIGNATURE:

the comorate name satisfies the require
n this form do not qualify for an exempti
e tegal effect as if made under oath.

in chapler 607 or 617, F.S. | further certi
ments of section 607.0401 or 617.0401, F.5., that all faes
on under saction 119.07(3)i}, F.S. The information ingicatad

(Deths

fy that when filing

AT
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AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytime Phone #




