” PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTME}LT OF-STATE
FOR Katherine Harris
Secretary of State
RE' NSTATEMENT DIVISION CF CORPORATIONS

DOCUMENT # P00000050098

1. Corporation Name

E-RAINMAKER, INC.

Principal Place of Business Mailing Address
-0 r-NW-TEND-AVBNUE ~BP-NPRRNEAVENUE—
MIAMI FL 33122 MIAMI FL 33122
If above addresses are incorrect in any way, line through incorract information and enter correction below. REg N ST@TE[W Eﬁ\ T 0 {
gew P_;r?pal Office Address If Appllca ;, 3. New Mailing Orﬂi)c:}Address. It Applicable 4, Date Incorporated or Qualified
5 y /M,é To Do Business in Florida 2000
Suite, Apt. #, elc. Suite, Apt. #, etc. 05‘, 19’
- 5. FEI Number Applied For
City 1;“’,{,1.1 City & State 65 /02 gs/5 Not Applicable
. A *
6 .
Zi Countl Zi Count ! $8.75 Additional Fee required
'p'b 3/43 o l'yw"_ ' ) 2 P untry CERTIFICATE OF STATUS DESIRED /X, RS bap i
7. Names and Streot Addresses of Each Officer and/or Director (Florida nonpraofit corporations must list at least 3 directors)
] Name of Officers Street Address of Each . "
1“"9(5) 2 and/or Directors 3 Officer and/or Director 4 Gity / State / Zip
D / DE MIGUEL, CARLOS M 3P0-NW-FAND-AVENUE 7 MAMIFL 38122 33/ (%
WAY 8es8 s~ N5 s
D / ORTIZ, FRANK -3P0-hARFAND-AVENUE MIAMI FL 33122
f 13959 s /) Fov 35 1/€
SUNIGA-BANIEL 3204 NWL72ND-AVENUE. A 33 12—
D PEHACRYZ-CARLOSMSR 3204-NN-T2NDAVENUE- MM-FL-WEE:- .
- 00004 e E S —— 7
=127 OS7 OT==UTUs==12T
kTR, (5 #(»1"?53 I
¥\\ W\
. 8 Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent '
A Name
B? M/E(lk/a Cawros M. ﬂr/us M. >/4,7¢,<,/
Street l:aidzass (l;’O Box mber)s/ N%t Accafjtable)
900 INGRAHAM-BUILDING-25-6E-2NB-AVENUE. 7~ % 5 S
MM gF i ST /e I“( * [Sufte, Apt. ¥, £1c
0 /4
M e 23 City . . State | Zip Code
A FL| 23/4%
10, |, being appointed the ragistared agent of the above named gorporation, am fariliar with and accept the obligations of Section 607.0505, F.S.
. A R SN NXry Tl gD i " /
Signat f LS 7 UL o —
nggi:lg:gdot\genl ‘/4’ : A e S04 ' . Date l l f ! {' D'

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation bave been paid and the names of individuals listed on this ferm do not qualify for an exemption under section 118.07(3)(i}, F.S. The intarmation indicated

on this application is truf anY accurate, and my signatpre shall the same legal sfiect as if made under oath.

n 1{/01

Stﬁhﬂi{E AND TYPED OR PFlINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E040 (8/01)




