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" PLEASE READ ALL. INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Fli.OFNDA DEPARTMENT OF STATE

S A

7 APPLICATION

/ - Jim Smith Tl . F!‘L;Egr ‘;TMF
\ Secretary of State SEORETARY UF IS
REINST ! Y AIEIDN OF CORTGRATIONS
¢  DIVISION OF CORPORATIONS EALE

DOCUMENT # \Péiooo;ﬁlqo_oe 02 NOV -1 A 8:01

1. Comporation Name ™.

FAST ROOTER CORP. e - :
- - LIOng rotg 4570
e 11/04/02--01072--012 #1538, 75
Principal Place of Business - _ Mailing Address ’ i
MIAMI FL 33175 MIAMI FL 33175 .
: ~
f \ T
it a'.)'ove addresses are incorrect in any way, line through incorrect information and enter comection below.
2. New PrincipalLafigg Address, If Applicable 3. New, Mailing Office Address,  Applicable 4. Date Incorporated or Qualitied
430 el 39 4recel| U430 [0EST 39 STeerT | ™ 7 Bobuness n rincs 11/16/2001
Suite, Apt. #, etc. Suite, Apt. #, etc.

———————["5-FErNGmBar— T E1Applied For

ity & s:ate; Hf, 0[(}:(;{% _ p L. City & State H‘\OO.‘@. (IJ’) F L (05"' ’ , L‘! sz l L‘jL Not Appiicable

33012

B
Zip Country 0 Country
5A

Zip 330 2. Ush - ' GERTIFICATE OF STATUS esireD 7 B G

7. Namas and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 directors)

dditiona BE req ed

Name of Officers Street Address of Each .
1 Title(s) » ) and/or Directors 3 Officar and/or Director 4 Gity / State / Zip
-D MORATA, OMELIO B SWH20RD— | MIAMLEL.33175.
7 N
430 () 37 8T Hialeah ¥l 33012
o\ d.
‘N A\
8. Name and Address of Currant Registered Agent Ciein < - . 9. Name and Address of New Registered Agent
—_—— e Name . §
MORATA, OMELIO Ouelio Mo eato §
Strest Aﬂ%m). Box Number is Not Acgeptable) g
[T}
3131 SW 120 RD | ) 39 & ¢ g
MIAM! FL 33175 Suite, Apt. #, Ete. &
~ Hiadoau, FL"32(2,
10. |, being appointed the ragistereti agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8. or 617.0505, F.S,
. . LN n & =-.ﬁ=1 H o ‘3) m e
Signaturs o W RE REQUIRED
| ‘Ragistered Age; = it \MQ 'V@-—’ i L= . . Date [O qu DZ
REGISTERED AGENT MUST SIGN '
11. i certify that | am an officer or director or the recaiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certity that when filing
this reinstatemaent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have tha same {egal offect as if made under oath. ’
(2054 -9512

SIGNATURE 3}

-

BUGORTUBRRE CHIRIR o rels ol

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




FAST ROOTER
430 W 37 ST
HIALEAH, FL 33012

TO WHOM IT MAY CONCER:

AS INSTRUCTED ON YOUR INFORMATION SHEET, PLEASE HAVE THIS LETTER SERVE AS A
STATEMENT THAT FAST ROOTER NEVER RECEIVED ANY PRIOR INFORMATION NOR ANY
PRIOR (UBR) NOTICES.

SHOULD YOU HAVE ANY QUESTIONS PLEASE CONTACT ME AT (305) 364-9842,

(s ol

OMELIO MORATA
DIRECTOR




