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< URRASSEE, FLORIDA

CORPORATION A
REINSTATEMENT

DOCUMENT # P00000023524

1. Corporation Name

RICE AND MORE CORP.

2. Principal Office Address

3502 SW 15th CT

3. Maifing Office Addrass
3502 SW 15th CT

Suite, Apt, #, ete,

Suile, Apt, #, etc.

4. Date incorporatad or Qualifisd

Appliad For

Not Applicabls

To Do Business in Fiorida 3/7/2000
Cily & State City & Stale
8. FE! Number
MIAMI, FL MIAMI, FL 65-~0989195
Zip Country Zip Country
33185 U.S.a 33185 U.S.A CERTIFICATE OF STATUS DESIRED [
T+ Name and Address of Current Agglatered Agent
Mame

CRISTINA LOPEZ

Streal Address (P.O, Box Number is Mot Acceptabla)

3502 SW 15th cCT

Suite, Apt. #, Elc.

City

MIAMI

8. !, bemg appointed the

33185

State J Zip Cotta

registared agant of e a'bove namad corporalion, am familiar with and acce

Signature of
Registered Agent

ol Ihe obligations of saclion 507.0505 or 617.0503,F.S.

N ———

REGISTERED AGENT MUST SIGN
9. Names and Strae: Addresses of Each Officer andfor

Date 3.{;2.: .{E]E; .

—

City / State / 2ip

Bireclor [Florida nonprolit corporations must list al laast 3 direclors)
Titleg _ Nama of Streat Address of Each
Oflicers and/or Oirectors Qlficer and/or Dlrector
P/D | CRISTINA LOPEZ

3502 sSW 15th cT

MIAMI,FL 33185

VP/D | ARNOLDO g, LOPEZ 3502 SwW 15th cT

MIAMI,FL 33185

l

10,

i L;enity that | am an n"lica( of direcior or tha recalver or lrustes empgwereg 10 exacute this ap
his relnsiatement application, the reason for dissoluion hag been eliminaled, the Corporate n,
baen paid and the names ol individuals fistad on this form do
accurate, and my signature shail hava the same legat effect a

awed by the corporation hava
on this application ig trua ang

-~—

L s
SIGNATURE aND TYPED O

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

piicalion as provided for in chapler 607 or 617, £ 5, \hﬂ{er certify that when filng
ame salisfies the requirements of section 807.0401

nol quaiify for an exemption un
s it made under palh.

I
ar 817.0401, F 5., ihal zll (ees
der section 1 19.07(3)1),

3/0¢/02
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