PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I
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CORPORATION FLORIDA DEPARTMENT OF STATE S OF L gnt
REINSTATEMENT Secretary of State 0b Hag -, ;
DIVISION OF CORPORATIONS ¢ PH 3
DOZUMENT # P01000112002
1. Corporation Name
*
rp
Stronglass, Inc. F li: NSTFATEME%E Z
2. Principal Offioe Address 3. Mailing Office Address s :g i =1 = B
323 Ives Dairy Rd. /040401031 - *313 w4200, 00
Suite, Apt. %, etc. Sulte, Apt %, etc. \ff
i 4. Dae | d or Quaitied
Suite # 6 To o Businges in Florida i13;01 /2002
Gity & State City & State Y
. R FEI Numbar Applied For
Miami, FL. 80-0005474 Not Applicabio
Zp Country Zip Country 6. N )
3179 USA CERTIFICATE QF STATUS DESIRED [ 58};,';: -: é’.i'ilﬁ?i’lfi?é’iﬂi’f"

7. Name and Addreas of Current Regletered Agent

Narlne .
Luis A. Russi

Street Address (P.0. Box Number is Not Acceptabla)
323 Ives Dairy Rd.

Suite, Apt. #, Etc.
Suite # 6

City State Zip Code
Miarni, FL 33179-3348 FL | 33179-3348

8. |, being appointed the registared agent of the above named comoyation, a jliaf pith and accept the abligations of section 607.0505 or 617.0803, F.S.
Signature of 2-26-2004
Reg d Agent Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addirasses of Each Officer and/or Director {Fiorida nonprofit corporations must list at isast 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Otficar and/or Director City / State / Zip

P Luis A. Russi 323 Ives Dairy Rd. Unit# 6 Miami, FL 33179-3348

40. ! certity that | am an officer or director or the recaiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissoluion has been eliminated, the corporate name satisfies the requiraments of section 6807.0401 or 617.6401, F.S., that all fees
owed by the corporation have been paid and the names of Individuals fisted on this form do not qualify for an exemption under section 119.07(3}(1}, ¥.S. The information indicated
on this application is true and accurate, and my signatura shall the legal effact as if mada under cath.

2-26-2004 786-200-7989

SIGNATURE AND TYPED RINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E081 (01/04)



Miami, FL - February 26, 2004

Florida Department of State
Secretary of State
Division of Corporations

Ref. Corporation Reinstatement/
Uniform Business Report 2003

Dear Sirs:

Enclosed you will find both the Corporation Reinstatement Form for Stronglass,
Inc (Document P01000112002) and a check for $300.00.

I am also asking you to waive the Reinstatement Fee, since I never received the
2003 Uniform Business Report form.

I thank you in advance for your help and cooperation,
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e
Luis A. Russi
Stronglass, Inc.
President



