: 12/ 28/2091 ‘88: 55 . 3053586535 SILVER SILVER
f , . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
' T FLORIDA DEPARTMENT OF STATE v
CORPORATION gf- 4 Katherine Harris FiL £D
\ Secretary of State :

REINSTATEMENT

DIVISION OF CORPORATIONS

1, Comporation Name

DOGUMENT # J 900000 Y1593

RITEWAY TUREMILLS STORAGE, INC.

2. Principat Oftice Address
6990 NW 35 Avenue

3. Maiiing Office Address
Y

Syite, Apt. #, ate.

O 0EC 28 M 10 22

PAGE B4

Suite, ADL M, etc.

4. Date incorporated or Qualified

Sufte. Apt #, Etc.

1
: o Do Business in Florida 4-25-00
4 Cuy & State Cly & State
1 . 5. FEI Number Appliad For
| Miami, FL Not Applicable {
Zip Country Dp Ceuntry 8 ]
33147 usa CERTIFICATE OF STATUS DESIRED [T Jaigel : ?
2. Name and Addrass of Current Registered Agent
Name
Fidel Garcia SHOHOEH .
Stest Addreaa {P.O. Box Number is Nol Acgeptable) = ni/07 "’Dq"fb THaa— a-
6990 NW 35 Avenue It gy 143 5?',,
s T 3 3. 3 (o N

v Miami, FL 33147

State

FL

55747

€, |, being appointed the registered agent the

& named corporation, am familiar with and accept the obliga!

tions of section 607.050% or 617.0503, F.8.

e NI 4 o120 0
. /  REGISTERED AGENT MUST SIGN
O, Mames and Strest Addrsssés of Egéh Officer and/or Director (Florda nonprofit carporations musl list at leagt 3 directors) ;
1 oncrs e besre e s Dicsor Ciy / State /2
1 » | Fidel Garcia 6990 NW 35 Avenue Miami, FL 33147

/
1

'

SIGNATURE:

ND PrRES OR

40. | cerily thet  am an oflicer or director ar the raceiver or tugtad Bm
{nig reinstatsment application, tha reason for disaolution has been el
owed by the corparation have been paid and the names of indivi
on this application is true and acourate, and My signature shall i

duals listed on this form do not qual

powered Lo executs this application as provided for In chaptar
liminated, the corporate name satisfies the requirements of £&

/«L*Lo-o/

§07 or §17, F.S. | further cartity that whan flling
ction 507.6401 or B17.0401, F.5., that all fees
fity for an exermption under seclion 119.07(3)(i}. F.S. The information indicated

ave (he same lagal effect as ¥ made under gath.

PRINTED NAMB/OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phone 8
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{ ) Profit . 3 = ;51 oy
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{ ) NonPrefit ( ) Amendment ( ) Merger 5 s ™I f“.
=
{ ) Foreign () Dissolution () Mark s & =
—= ®
{ Limited Partnership ) Annual Report { ) Other ’ =]
Reinstatemeant Resarvation { )} Change of Registered Agent -.B
< (45}
( ) Certified Copy { ) Photo Copies ( ) Certificate Under Seal 'P
. w
&
( L/Aall When Ready { )} Cail If Problem ( ) After 4:30 N
Walk in () WHI Walt (\ ) Pick Up { )} Mait Out o
[ ~ N
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WP, Varitier




