PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State FILED

DIVISION OF CORPORATIONS 09 HAR |7 AH 9: 57

— stuhz TARY OF STATE
DOCUMENT # (09 5000L% 75 1 'ALLAHASSEE, FLORIDA

« Corporation Nama

CORPORATION
REINSTATEMENT

Antiques by Ralph, Inc.

0371 7 /09--01000--113 750,00

2, Principal Office Address - No P.O. Box # 3. Mailing Office Address

3350 NE 13 Circle Dr. PO Box 521406 A ‘NT ﬁ

REINSTATERENS O
Suite, Apt. #, elc, Sute, Apt. #, atc.
——
4. Datel tad ar Qualifiad

#105 T: SonBcg;?:a?seln‘;Ionl;:I ° 2000
City & Stale Chy & State

Homestead, FL Miami, FL 5ég§l1'5usm3b3r56 Appi

- Not A

Zip Country Zip Country Py .

33033 USA 33152 USA " CERTIFICATE OF $TATUS pEsiReD [ Sa‘fﬁ 1“5’:::::2::9‘ ,

7. Name and Address of Current Reglstered Agsnt

Name
Ana Quintana

Street Address (P.0. Box Number is Not Acceptable)

3350 NE 13 Circle Dr,

Suite, Apt. #, Eic,
#105

City State Zip Code
Homestead FL 33033

8. |, being appointed the x;eﬁlg)eaﬁg nt of tha above named corporatien, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

/f/u*%j%% bae 3/5/08

O The reinstatement fee is imposed, exce
circumstances which the entity did not re
the prior notices. By checking .this box
are certifying the prior notices were
received and requesting the reinstate
fee be waived.

Signatura of

Ragisterad Agent ) s
/ \ REGISTERED AGENT MUST SIGN
' PP P —
9. Names and Street Addrasseg of Eyh Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Nama of Street Address of Each .
Titlos Officars and/or Directors Officer and/or Diractor City / State / Zip
Pres | Ana Quintana 3350 NE 13 Circle Dr, #105 Homestead, FL 33033

ATl
I

¥

e ————————— e,

10. | certfy that | am an officer or director or the recewver or trustee empowared to execute this application as provided for in chapter 807 or 817, F.S. [ further certify that whes
this rainstatement application, the reason for dissolution has bean eliminated, the corporate name satisfias the raquiramants of saction 607.0401 or 617.0401, F.S.. that a
owed by the corporation have beenpaid-and the names of indiduals listed on this form do not qualify for an exemption contained In Chapter 118, F.8. The information ir
on this application is true and acg) te, anit my sigrature shall have the same legal effect as if made under oath.

L’)«jljkﬂ\_/
SIGNATURE: _{_— 30509  °  786.205.6786
SIGNATURE AND T?ED‘ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #
L R




