PLEASE READ ALL INSTRUCTIONS BRBORE COMPLETING THIS FORM.

5, FLORIDA DEPARTMENT OF STATE _ F': :” e ﬂ
Secretary of State o T
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P01000096546

1. Corporation Name

FIXACOMP, Inc

2. Principal Ollce Address

3. Mailing Office Address

CR2E081 (12/05)

ENSTATEMENT w

12956 NW 9th Street 12956 NW 9th Street
Suite, Agt. #, etc. Suite, Apl. #, etc.
ty & State City & Stata

4. Date Incorporated or Cual)

To Do Business in nnnaaqedIOBI 2001

‘Miami, Florida Miami, Florida 5 BERY5209 opel el
Country zi Country
531 82 33182 8 CERTIFICATE OF STATUS oesReo[ ] NN
7. Name and Address of Current Registered Agent
Carlos Ramirez I
TTHEE W G Straar " Ao 5000?452?5?9‘
- {}5{:‘12}!% ninqs 319 ke . m
Suite, Apt. ¥, Efc.
Miami N s ?ai: ciafiv]
8. |, being appointed the ag the above n ration, grn familigr with and accept the obligations of section 6070505 or 617.0503, S/
RSgmars g SOVIIITY: @V} YEN 03 /5/06

/;/ REG|SIE#'D RCENT rfusys’lcu

9. Names and Streot Addresses of ) Officer and/or Dlrecbr {Florida mnpmfﬂ corperations must list at least 3 directors)

Name of
Officers and/or Directors

Street Address of Each

Tittes Officar and/or Director

City / State / Zip

P/D

Carlos Ramirez

12956 NW 9th Street.

Miami, Florida 33182

V/ID

Giroberta Ramirez

12956 NW Gth Street.

Miami, Florida 33182

10. | cortify that | am an officgf o director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstateme! applu Frtio
O

¢ same legal effect as if made under oath.

n, the reason for dissoiution has heen eliminated, the corporate name satisfies the requirements of section 607. 04-01 or 617.0401, F.S., that all fees
¢ A 3 ) isted on this forrn do not qualify for an exemption mmamed in

r 119, F.S. The information indicated

Daytime Phone #




