PLEASE READ ALL INSTRUCTIONS BEFQE#COMPLETING THIS, [FORM.

it
CORPORATION 4. FLORIDA DEPARTMENT OF STATE 04 4PR =5 PH [2: e
E Secretary of State 12 06
REINSTATEMENT
DIVISION OF CORPORATIONS SECE Say e o
T l“l‘-" L(r Sl]“ﬂl fiod
AL Ay
DOCUMENT # Po0000058832 ’
1. Corporation Name
SUPER SUDZ INC.
2, Principal Ofiice Address 3. Maiing Office Address 200020 341 =1 -:-3-—,3 PSS aT
158 NW 57 AVE. 3151 SW 16 STREET 03/23/4-~-01 106--003 %200, 100
Suite, Apt. #, ete. Suite, Apt. #, atc,
4, Date Incorporated or Qualified I
To Do Business in Florida (J6/16/2000 ~
City & State — City & Siate ‘ — premero |
n lumber - - - L or
[ Miam, Fu MIAMI, FL. 651037896 Not Applicable
Az~ = 7 T County T "zigm = Country T T 6. B =
33126 33145 CERTIFICATE OF STATUS DESIRED [ SB,Z; Addiiona Foe coduirec

7. Name and Address of Current Registered Agent

Name
ANDRES R. QUINTA

Streot Address {P.0. Box Number is Not Acceptabla)
3151 SW 16 STREET

Suite, Apt. #, Etc.

Ci?; ' State Zip Code

MIAMI FL | 33145
l—

8. |, being appointed the registered agent of the above named corporation, am familiar with end accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of / f . )'_" -—E: . Z .
Registered Agent e —— : < Date J[' X-0 {

REGISTERED AGENT MUST SIGN

CR2E08Y (01/04)

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must ilst at least 3 directors)

Name of Streat Address of Each .
Titles Officers and/or Dirsotors Officer and/or Diractor City / State / Zip

Pesilid Aradves £ vkl 31571 S0 (6 7 Aistmis . 33185

R

10. | certity that | am an officer or director or the receiver or truslee empowered to execute this application as provided for in chapter 607 or 617, F.S. t further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requiremants of section 607.0401 or 817.0401, F.S., that al fees
owed by the corporation have been paid and the names m individuals tisted on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated

on this application is true and accurate, and my srgnatu | have the same legal effect as if made under oath.
/
SIGNATURE: {/--—-—- ,4@/2@?5 (P w9 3/ / ‘//ﬁ S 78626293
SIGNATURE AND WPWHINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

|
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