2009 FOR PROFIT CORPORATION
REINSTATEMENT

GUARCH, JM. JR
710 SOUTH DIXIE HWY
CORAL GABLES, FL 33146

DOCUMENT # P02000119522 FILED
1. Entity Name
APP : :
RAISAL RESEARCH CENTER, INC 09 JAN 20 PM 3: 22
- : : SECRETARY UF STATE
Frintipa’ Place of Business Mailing Address - -
14570 SW 136TH ST 14570 SW 136TH ST TALLAHASSEE, FLORIDA
STE 106 STE 106
MIAMI, FL 33186 MIAMI, FL 33186
R e B e GV GRA
q LD AN §ler O
Suite, Apt. #, e1c. uite. Apt #, etc.
01142009 REIN-P CR2EQ098 (1/07)
250
Cily & Stale City & State _ 4, FEI Number Apghig) Fo
_M_.\ G A @\- m LAV CL 30-0144772 Not Appilcania
Zip 4 Country Zip ! Cauntry " - $8.75 adaitional
. IGE ! D .
?35 \ u b N r.* 6?) \ ’L‘ 3 \)6 Pf 5. Certificate of Status Desired Fae Required
6. Name and Address of Current Registeréi Agent 7. Name and Address of New Registered Agent
Name

Juhio Qaccion

Sireet Address (P.0. Box Number is Not Acceptable)
252

S0 S B DO

Cit . Zip Code
| \ewn FL 2BH1UL

its 1Nis stal
atjent

8. Thr atove named entity sub
e DRIQations ohegistar
el NATUHE){

the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with. and acco!

Sigriaware. toed or prnle ramy

A : ]/\g'bégq

ageniand nie J! applicably (NOTE: Ragistered Agant sipnature requirad when reinatating}

M\mn F@O /

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

10, QFFICERS AND DIRECTORS M. ADNTHONS/CHANGES TO QFFICERS AND DIRECTORSE IM 11

NikE PST 3 netete TLE D . ﬁcr\anqe N1 radidian
HAML GARCIA, JULIO NateE Jvlio Qp« ca # o

STRETTADLRESS | 2550 SW 27TH AVE APT 705 STREET ADDRESS |G GO 5\{0 s\ Dr 24!

CITY-51-2P MIAMI, FL 33133 CITY-51- 1P M“p\w\| , [ 3;_5\43

TME O oelete TRLE pv _ ) [ change Addiinn
NANE HAtE Lee, S~ \ \e

STFLE) ALDRESS swecraooness | B1O0 SwW Bl :3{ #* 250

oy ST-UF CITY-87-2P Wilgen 1 O\ 231U p

e T pelete HILE > ’ [ Change E{f\d:hunn
HAKE NAKE L\f\b L\ Lo el r

STRERT £LDRESS TREETADDRESS [g 100 Bw Bl or ¥ 250

CrY ST AR ov-s-2P [amvea iy ey DAY >

e O pelets TITLE [J Change [ Adiiian
e NAME 13141487551

SIREET ADDAESS STREET ADDRESS Dl.""ED.""US"!:IU}SH"‘UDE #¥SI0, DU

fEe s A oY SF-ZIP

HILE 3 petete s [ change  [Z] Andetion
e £D EINST AT N

SIREE T R I ':MI EN I STEFET ADDRESS

LIiy- 5T 4P S {-SE-2F

e [ Detete TLE O3 Change  [3 waiiaer |
Nkt RH HAME !
STRLLT AODRESS STREE] ADDRE S5 E
LITY-51- 210 Cry-ST-ZP

12. | hereby certify that the information supplied with tus filig
nddicated on this repert or supplemental repert is trug-and ac
of the corporaton or the recgiver or trustee empowgfred {o ex

SIGNAT%E: )L SIGNATURE A PED OR PRINTED NA

charged or on an attachmery with an adgsgss, with alt ofper l§e engpowerad.

5 qualify for the exemptions contained in Chapter 119, Flonda Statutes | further certify that the informntan
rate gnd that my signalure shall have the same legal effect as if made under oath; that | am an officer or ducetor
ute s report as required by Chapter 607, Flonda Slatutes; and that my name appears in Block 10 ¢ Elock 11

- o~ N

s /o 305-21%-(590

Data Daytene Pnone #

FIGNING OFFICER OR DIRECTOR
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