: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

4

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State FlL E D
DIVISION OF CORPORATIONS
07 MAR30 PM 322

DOCUMENT # poo00000091220 SECRETARY i STATE
t. Corporation Name TALLAHASSLL_, E LORIDA
RDﬁ.ﬂmMﬂmi INC.

7. Name and Address of Current Registered Agent

Name
DENIS L. DELGIOVANE
Sireet Address (P.O. Box Number is Not Acceptable}

7509 NW 8th ST
Suite, Apt. #, Etc.

L-

2. Principal Office Address 3. Mailing Office Address

7509 NW 8th ST 7509 NW 8th ST REEN@A@&@W QB-O‘]
Suite, ApL. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida
City & State- City & State 9/27/2000
: ) . 5. FEI Number Applied For
Miami, FL Miami, FL. 65-1042909 Not Applicabie

Zip Country Zip Country 6

33126 USA . 33126 USA " CERTIFICATE OF STATUS DESIRED [] Additions :

—

City State Zip Code
Miami FL 33126
8. |, being appoinled the registered agent of the above nam rpoyati familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of e,
Registered Agent Sy 3 / 29 /0 7

Date
N REqISTER;ED AGENT MUST 5IGN

9, Names and Street Addresses of Each Officer andfor Director (Florida nonprafit corporations must list at least 3 directors)

Titles Officers ’:sm%ro Directors Ec’)t;f?c?elr?r?é.‘eg? gifrsciz,g: City / State { Zip
P/D DENIS L. DELGIOVANE 7509 Nw 8th ST Miami, FL 33126
S/T | GENARO MONTOYA 7509 NW 8th ST Miami, FL. 33126
I e L L B
QA RN T -3 2701 w200 A0
N

10. | certify that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or §17.0401, F.5.,, that all fees
owed by the corporation have been paid and the nam of indiyiduaisTisted on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my sngn A

/l e legal effect as if made under oath.
Y

SIGNATURE: ] 71 DENIS DELGIOVANE 3/29/07

SIGNATURE AND TYPED OR P"RINTE?r NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phens #

CR2EDS1 (10/021



