PLEASE READ ALL INSTRUCTIGNS BEFORE COMPLETING THIS FORM.

CORPORATION 4 g\ FLOR
REINSTATEMENT (eliuy
5“

IDA DEPARTMENT OF STATE
Secretary of State
DIVISION GF CORPORATIONS

1. Corporation Name

DOCUMENT # PO 0000 &b 339
Draeo oF Miamts Twe.

WS- 9o S

|
FILED &

07 JAN 16 PH 149

SECRETARY Ui STATE
TALLAHASS[E FLORIDA

D025
%WEDJD?——DIDDS— g

12320
07 *«450.00

2. Principal Office Address

6930 Ne YthAve

14

ﬂmO‘!ﬂce

92 Ne Yth A

[N P e

YO

Sulte, Apt. #, etc. Sulte, Apt. #, etc.
& State City & State

U—}}{‘:d_l\j@ Il.f' Jtad. JL.._J..]\.-

L

4. Date Incorporated or Qualifed jq/ol “ﬂ'

1AM

2323 |7USA

ﬂtﬂm
33158

[ FL

Applied For
Not Applicable

To Do Business in Florida
1 Number
E QO 00 Y 75

S A

O cermpicate oF status oesrep[_]

7. Name and Address of Current Registered Agent

™ JbsepH  (ARISTD

20 Al€

Street Addnass P.0. Box Number is Not Acceptabie)

Yth 4ue,

Sulte, Apt #, Etc,

“Yidr

22 27

State
FL

n, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

8. |, being appointed the registered t of the above namad
Signature of /—J
Registersd Agant

oee 1/ 2/0E2

EGlSTEREB‘AeEhFr-sz*r SIGN

9, Namas and Street Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directars

Street Address of Each
Officer and/for Director

City / State / Zip

Tccisenly Cfbgeop\ (Arigto

(430 he Ut Ao

/{'{{[UWL: =8 33/%6;/

Isor S Treasons tye #1719

Mian (Bearl ¥ 32 |

VP | clinapein SeHpnat

4

SIGNATURE AND

SIGNATURE:

10. 1 certify that | am an officer or director or the receiver or trustes empowered to execute this application es provided for in chapter 607 or 617, F.$. | further certify that when filing
this reinstatement application, the reasan for dissolution has been efiminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., that all fees
owed by the comoration have been paid and tha names of individua!s listed on this farm do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

2S5, 7720969
/4/0?

Cdp s

PRINTED NAME OF SIGNING

Daytime Phone #

L_/



2]

8930 Ne 4% Avenue

Miami, Florida 33138

Phone (305)-772-0288

Fax (305)-754-0333
Help@inhousedesigngroup.com

January 4, 2007

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fi 32301

Dear Division of Corporations:

| am writing to you to make you aware that Drago of Miami In¢ did not receive the annual report notices or
postcards for the year of 2005. Nor did we receive any information in the mail about the dissolution of our
corporation.

Drago of Miami Inc is asking the Department of State to please waive the $600.00 reinstatement fee for the
year of 2005-2006 and to please make our corporation active again.

Thank you for your consideration and help with this filing error. Enclosed you will find a check for $450.00
o bring Drago of Miami up to date for 2005, 2006, and 2007.

incergly; n

eph Caristo
President Drago of Miami Inc



