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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS*F@'RM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # P02000129337

4. Corporation Name

ROADMAN ONE CORPORATION

0L HAR -2 AH 0: 47

SECRE Ly

L e
TALLAM: Rems
SEFON

LRy

2. Principal Office Address 3. Mailing Office Address
6431 SW 44TH STREET 6431 SW 44TH STREET
Suite, Apt. #, efc. - .| Suite, Apt. #, etc. e i . .
APT#1 APT #1 B Baames n Ponae ™ 12/09/2002 |
City & State City & State 5 e - Yy I
n | Number pplied For
MIAMI FL MIAMI FL 54.2115482 Not Applicable
Zp Country i Cauntry 6. $8.75 Additional Fee required
33 1 55 USA 33 1 55 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
7. Name and Address of Current Registered Agent
™™ MARTINEZ RODMAN S s ]
. Street Address (P.Q. Box Number is Not Acceptable) 6431 SW 44TH STREET 0 -}:"-“E;::,; ‘Eﬁ:‘i}i ifi é-‘::_':éﬁalﬂl ;;.f 0. 00
Suiie', Apt. #, Etc. APT#1
City State Zip Code
MIAMI . FL | 33155

8. |, being appointed the regigtered agent

Sighature of

C] nammﬁcorporation, arn familiar with and accept the obligations of section 507.0505 or 617,0503, F.S,

Registered Agent

L

GENT MUST SIGN

Date

2fzs/0¥¢

9. Names and Street Addmss@ of Each

e’

EGISTER
lor Directar (Florida nonprofit corporations must fist at least 3 directors)

Titles

e
Name of

Officers and/or Directors

Streat Address of Each
Officer and/or Director

City / State / Zip

CRZEDA1 (10/02)

D

MARTINEZ RODMAN

6431 SW 44TH STREET APT #1

MIAMI FL. 33155

10. | ceriy that 1 am an officer or director or the receiver or trusted empowehed 10 execute this application as provided for in chapter 607 or 617, F.5. i further cerlify that when filing
this reinstatement application, the reason for dissolutiopias been elimingted, the corporate name satisfies the requiremants of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the naptes of individuals ligfed on this form do not qualify for an exemption under section 119.07(3)(j), £.S. The information indicated

on this application is true and accurate, and my sigha all have {fe same legal effect as if made under oath.
SIGNATURE: -?/j 5 /o 9[ C%Z) 20205

N:NGB)FH:ER OR DIRECTOR

14
SIGNATURE W OR PRINTED NAME

Date Daytime Phona #

S .



