PLEASE READ ALL INSTRUC FIONSBEFORE COMPLETING THIS FORM.

ik

IDA DEPARTMENT OF STATE

Jim Smith 03 JAN - oo
Secretary of State . o JAN -2 AR B8: 31

DIVISION OF CORPORATIONS

CORPORATI gy
REINSTATEM ‘

~ CLT CRETARY OF STATE
DOCUMENT # P01000040195 ALLAHAZSEF, PLORIDA

1. Corporation Name

RINT CORPORATION

2. Principal Office Address 3. Mailing Office Address

2302 NW 71 ST Place 4531 NW 28 TH Terr

Suite, Apt. #, elc. Suite, Apt. #, elc.

4. Date Incorporated or Qualified
To Do Business in Florida April 19 2001

City & State Ciygsate - b __

TR e T T L e T . FEI Number Applied For

Gainesville, FL esville, FL 5

' Gainesville, | 043719930 Not Applcatis

Zip Cauntry Zip Country 6.

32653 USA 32605, USA GERTIFICATE OF STATUS DESIRED [ 582 e e Jeduired

7. Name and Address of Current Registered Agent
Ester Julia Hernandez
Streel Addrass (P.O. Box Number is Not Acceptable) LY WY B RS R e e
4531 NW 28 TH Terr 102D 04 21008 HI’"U il
Suite, Apt. #, I.Ezc. S R S RRECORT DR
Peres LT o State Zip Code
Gainesvilley, - -2« oo T L mo WS FL 32605
8. |, being appointed the registere;iagenk of the above named corparation, am familiar with and accept the ubﬁg;ti‘dh; of se'ction 607.0505 or 6170503, F.S.
. 7 ' T
Signature of . December 27 2002
Registered Agent 7 Date
REGISTERED AGENT MUST SIGN )
. L O
9. Names and Strest Addresses of Each Officer andfor Director (Florida nonprofit corporations must fist at least 3 directors)
: Name of Streel Address of Each ’ :
Titles Officers and/or Directors Oficer and/or Director City / State / Zip
P/S Ester Julia Hernandez 4531 NW 28TH Terr Gainesville, FL 32605
Vv ‘Rafael Fernando Rivera 4531 NW 28TH Terr Gainesville, FL 32605

40. ! certify that | am an officer or dlredor of the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further certify thai when filing
this reinstatement application, the reason for dissolution has been elimirated, the corporate name satisfies the requirements cf section 807.0401 or 617.0401, F.5., that aII fees
7 ‘owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption under ‘Section 119, O7(3){i), F. 8. The information |nd1caled

* . on this appécation is true and accprgle, and my si ature’ shall have the same legat effect as if made under cath. oYL
Ester Juli nandez 12-27-02  352-373-7732
SIGNATURE: . . ster Julia Hernande 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phana #

j/:-lc

CR2EDBB1 (9/01)




Ay o vy

December 27, 2002

— —— ~FLORIDA-DEPPARMENT OF STATE — "~ —~ —
Jim Smith |
Secretary of State
DIVISION OF CORPORATIONS

Dear Sir,.

| Had a change of address different from the original address on the
papers of Corporation. | never received notification that dues were to
be paid last April of 2002 please reinstate my company and accept
the enclosed check as the necessary payment.

Thank you for your help.
5 .

- ~ - Esther-Julia Hernandez
P: RINT CORPORATION



