J‘

1 PLEASE READ ALL INSTRUCT: 8 EFORE COMPLETING THIS FORM.

CORPORATION

Katherine Harris
REINSTATEMENT ga

Secretary of State
DIVISION OF CORPORATIONS

— il FILED
98-S, FLORIDA DEPARTMENT OF STATE
] 6

1DOCUMENT # P01000017798
1 Corporation Nama THE SAVANNAH FINISHERS, INC.

1203 NW 63 AVE, -
Suite, Apl. #, etc. Suile, Apt. #, etc.
4. Date Incorporated or Qualified
3 R R L Rt - _ _.._To Do Business in Florida 02/1 5/2001
{ City & State City & State 5 T - .
. FEI Numper ’ Applied Fer
—3HOLLYWOOD, .FLORTDA _

‘ ! . e e e e e .. 651079348 Not Applicatle
3 Zip Counlry Zip Country 8. ] vy . ¥
1 313024 U.S.A. CERTIFICATE OF STATUS DESIRED [_] Reastiswmmabat Ssibisiies

7. Name and Address of Current Registered Agent

Name e el e e e o -
: oo T e Qe N e I
ANDRES SALOMON PICHARDO T AL T B (I #4500 ]

Streel Address (P.O. Box Number is Not‘Acceptable)

PR ‘ " hUﬂnJ3;4“r1p
N AVE: A 2 : ;
i Suite, Apl. # Lio 3 W 6 3 i = f”J:‘. f {'ir .ﬁi il’; é_;ﬂz 's‘ ‘i"'TL:U l..".i
¥ HOLLYWOOD State Zip Code
FL |- 33024

4 B. |, being appoinied the registered agent g

corporation, am familiar with and accept the ohligations of section 607.0505 or 617.0503, F.S.
Precroent.

,/&S Juwuven oae  02-28-2004
w REGIWW”

Signature of
Registered Agent

4 9. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprefil corporations must list al least 3 directors)

N
Tilles Officers '::g}%?z')irectors S(,)t;ﬁ?:elsrA:r?é?gf [c)’i’rgcalcc:)r; . City / State i Zip
;\Lthi.JASSER'S. PICHARDO 1203 NW. 63 AVE. HOLLYWOOD,FL.33024

10. | certify [hat | am an officer or director or the receiver or truslee empowered lo execule this application as provided for in chapter 607 or 617, F.5. | furlher certify that when filing
this reinstaternent application, the reason for dissolulion has been eliminated, the corporale name satisfies the requirements of section 607.0401 ar 817.0401, .5, thal all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not gualify far an exemption under section 118.07{3)(i), F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath,

SIGNATURE: L A2sSER S //c’p//go/f, | 02/28/2004 (954)894-7573

SIGNA?ﬁEfNIj TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Dale 1 l-;v,- lima Phone #

7 &(“A'IP .:;_[-;:n&;’:'ﬂ? "B,O \
] 2. Principal Office Address 3. Malling Office Address !n Ea&éé iAE L!Qﬁhi\ﬂ a O

CRZEIST (AN



