13

2009 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000055199

1. Entity Name

OKAY DEALS INC.

FILED
OSMAY -1 PH L: 18

Principal Place of Business Mailing Address

7891 WEST FLAGLER, #224

MIAMI, FL 33144 MIAMI, FL 33144

7897 WEST FLAGLER, #224

SEGIETARY OF STATE

4 \T(
TAULAMASSEE. FLORIDA

2. Principal Place of Business - No P.O. Box #

[l &) A3

3. Mailing Address

trrl & 236 Aot

AV AN

Suite. Apl. #, stc. Sulta, Apt. #, atc.

04272009 REIN-P CR2E098 (1/07)
City & State City §rale . 4. FEI Numbsr Applied For
e dne, HF e Tot, L 04-3671367 Not Applicable
;pa rE2- CO%}Y A A ;pa/gz CWA‘ ,4 . 5. Certificate of Status Desired | gi.gfqﬁ:ﬂad;tional

6. Namoe ond Address of Current Registerad Agent

7. Name and Address of New Registered Agent

MARRERO, ARMANDO
7891 WEST FLAGLER, #224
MIAMI, FL 33144

L _—

Name

Street Adcress (P.0. Box Number is Not Acceplable)

Il wid [(3é AL

Zip Code
FL l A&

City /L//QA—//

8. The above named gnifity su
the obligations of reglster

SIGNATURE_X

Wior the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida | am familiar with. and accept
gent.

élgnulul.a. lvpedm“ed name of rapisteted egent and iitle ( applicable.

{NOTE: Reglutered Agent signaturs required when reinstating)

DATE

FILE NOW!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [(Athange [ Addition
I iy | 106 120
STREET ADDRESS STREET ADDRESS . .
. Fr. -4
orv-s-zP | MIAMI, FL 33144 v | Araar 8D
TILE D 1 pelete TITLE [=Ehange [ Addition
NAME MARRERO, ARMANDO HANE i O 126 s
STREET ADORESS | 15048 S.W, 32 STREET STREET ADDRESS ) . F:/ B2E2
CTY-ST-ZF | MIAMI, FL 33185 oSz | ATIEPELY
BILE 7 Delsts TE D__\/P .- [ Change T Addillon
NAME NAME __[‘gfagi? 6}.‘/,4/ PAELDS
STREET ADDRESS STREETADORESS | / ./ & Lot p Bl Aol
CITY-§1-7P _CINY-ST-2IP AprPArs . . B3/E >
e O Delete TIMLE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS 2O015%S 024952
CITY-§1-2ip CITY-57-2IF U501 05--01021~-014  #300,00
TITLE 3 Delete TILE ] Change [ Aedition
NAME NAME
STREET ADBRESS STREET ADDRESS
CRY-ST-2P GITY-ST-2IP
TIILE [ Delete TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP A CITY-§7-2P

12. | hereby certify thal the information suppligdwith thig {ili
indicated en this report or sugglemenigifepon is true ap

1
a er like empowered

SIGNATURE:

3. Hoes net qualify for the exemptions contained In Chapter 119, Florida Stalutes. 1 further certity that the information
H acodfte and that my signature shall have the same legal etfect as if made under oath; that | am an ofticer or director
afxecule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

O =10-0F

SIGNATURE MiD TYPED OR PRINTECJNAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayttme Phong #

\

I e



