PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EE?N

FLORIDA DEPARTMENT OF STATE
Secretary of State

CORPORATION
REINSTATEMENT

DIViSION OF CORPORATIONS
DOCUMENT # PO/ DooDOgG3K/
1. Corporation Name

RAarRYyS Fluvs (lawens Nlgomony Inc

2. Pnncipal Office Address - No P.O. Box #

270/ Euvite Avg

3. Malling Office Address

Sutte, Apl. %, etc. Suite, Apt. #, elc.
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4. Date incorporated or Qualfied
To Do Business in Florda

City & State City & State
OR LAY DD £L =g
Zip Country Zip Country

3L 508 V'S 4

5. FEI Number Applied For

Y0233

Not Applicable

75 Additional Fee required

8.
CERTIF CATE OF STATUS DESIRED D 4 for a Certificate of Status

7. Name and Address of Current Reglstered Agent

Name

Guillesamo MArTineE 2

Slreetiddress (F.0. Box Number is Not /%p/tz?_e)

Suite, AD(. #, Etc.

State

FL
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291

E?he reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and regquesting the reinstatement
fee be waived.

8. |, being appointed the fagist o tpo
Signature of
Registered Agent

‘& named corporatien, am familiar with and accept the opligations of section 6070505 or §17.0503, F.S.

2 /o [o5

Date

REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must hst at least 3 directors)

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Diractor

Tiles

City / State / Zip
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10. | cortify that | am an officar or directar or the receiver or trustee empowered to axecuta this appiication as provided for in chapter 607 or 617, F.S. | further certdy that when filing

this recnstatemant application, the reason fasdissoluton has been eliminated. the corparats nama satisfies the requrements of section 607.0401 or 617.0401, F.S., that all fees
s of ingviduals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
ure shall have the same legal effect as if made under oath.

3 fo9fbs

Date Daytims Phone #




