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3 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS ll'-'O M
dam b
R(,.‘.ORPORATION FLORIDA DEPARTMENT OF STATE 04 0FC -1 AHID: 58 .
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

1. Comoration Name

HOLDINGS R,A.S., INC.

DOCUMENT #p02000048173

2. Principal Office Address
1637 NW 27 AVE

3. Mailing Office Address
1637 NW 27 AVE

Suite, Apt. #, etc.

Suite, Apt. #, efc.

QO04 321

5190 vy

12706/ ﬂ4-—01 062~ Iﬂ 308, TS

EﬁNSﬂ?ﬁﬁﬂﬂE

4. Date Incorporated or Qualified

'Skn{oﬁ% |

Applied For I
Not Applicable

75 Additional Fee reguired

200 - 200 To Do Business in Florida
City & State City & State
5. FEI Number
MIAMI, FL MIAMI, FL
Zip Country Zip Country 6. .
33125 USA 33125 USA CERTIFICATE OF STATUS DESIRED [] Rasseidsnimtiinbsibsmt
7. Name and Address of Current Registered Agent
Name

FRANCISCO J. ORTEGA

Street Address (P.O. Box Number is Not Acceptabie)
6500 Nw_72 AVENUE

Suite, Apt. #, Eic.
THIRD FLOOR

City
MIAMI

State

FL

Zip Code

22100

Signature of

Registered Agent

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

SN

REGISTERED AGENT MUST SIGN

Date i ’} 2 3}0“'

9. Names and Street Addresses of Each Officer and/or Director {Florida nongrofit corporations must list at least 3 directors)

; N f S f E; ) !
Titles Officers agm'%ro Directors Oif[l?:érAadrScﬁgrs Siregg: Chy / State / Z“?
[PRES.| PETER COLON 1637 NW 27 AVE #200 MIAMT, FL 33125
Secrt " " "

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatermnent application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S,, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify 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 the same legal effect as if made under oath.

SIGNATURE: r“"C'—-’ %g %

z:/ogjaq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

23 -4

CR2E081 (01/04)



Holdings R.A.S., Inc.

1637 NW 27 Ave
Suite- 200
Miami, FL 33125

November 30, 2004

Secretary of State
Department of State.
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Document # P02000048173

‘To Whom It May Concern:

OLDEC -1 AK10: 58

SECRETAR( OF STATE

ik Vip]

TALLAHASSEE, FLORIDA

Please be advised that enclosed with this letter is a check to reinstate the corporation

known as Holdings R.A.S., Inc,

I ask at this time that you please waive the penalty fees for not renewing the corporation

in time. Idid not receive a notice in the mail so I was not aware that such action was

necessary.

If you should have any questions you can reach me at 305-633-4239,

Thank you,

R gt

Peter Colon
Holdings, R.A.S., Inc.

Az



Charter Number Only

wa>

“PoiNke Developers
TGS PW 21 Ay, HCO

Address

MIARMNI  F

City Sutdl TP Phone

63> — 24

“<«rzo ZOo~"+«“p0~Trp <

CORPORATION(S) NAME

Hddios RS~ INC:

=
=
ot gty
= - B
= e
- N
=
- ﬂ
[N
o >
{ ) Profit :1
() NonProfit { ) Amendment ( ) Merger i
{ ) Foreign { ) Dissolution { ) Mark ',"‘
(s -]
’ [ =
( } Limitad Pertnership ( ) Annual Repont { ) Other ) =)
(X Reinstatement ( ) Reservstion { ) Chenge of Ragistered Agent .i;
y \ w
( ) Certifie¢ Copy { ) Photo Coples ( ) Certificate Under Seal I'Q
W
(=]
{ ). Call Whan Ready ( ) Call if Problem { ) After 4:30 N
(> wak In () Wi wait D(*n Pick Up () Mail Out o
A
Hame
Availabitity
Cocumant
Examiner
Updater
Verifiar
Acknowisdgmant
W.P. Varifisr

rF .Y . Ll 2L T Y. A



