PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[

CORPORATION 4z %:&3 FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 30000 kol

« Comoration Name

Vroom! Designtribe, Inc.

qnna%”lﬁpadﬁ

10725/ 04—~ 1030 758, Th
2. Principal Office Address 3. Mailing Office Address % g {
1688 West Avenue 1688 West Avenue Eﬁ%@a% “""‘Bﬁf
Suite, Apt. #, etc. Suite, Apt. #, etc.
#4 0 6 #4086 - 4. Date Incorporated or Qualified .  _ P
[ e B e - h e v- | -"T§ Do Business in Florida . B I
City & State City & State 4 / i1 / 03
5. FEI Number Applied For  {
Miami Beach, Florida Miami Beach, Florida X |Not Applicable
Zip Country Zip Gountry P ]
33139 33139 CERTIFICATE OF STATUS DESIRED (] |ty i
N B
7. Name and Address of Current Registerad Agent
Name I
Yamir Perez s .
Streel Address (P.O. Box Number is Not Acceptable) I

. 1688 West Avenue

Suite, Apt. #, Ete.

| #406
City State Zip Gode
~Miami 1 FL
8. |, being appointed the regi ent of the above named corporation, am familiar with and accept the obligations of se¢tion 607.0505 or 617.0503, F.5.
Signature of /
Registered Agem Date
REG\STERED AGENT MUST SIGN
9. Names and Street Addressas of Each Oﬂicé\andloﬂ)irector {Florida nonprofit corporations must list at least 3 directors)
—
: Name of Street Address of Each . )
Titles Officers and/or Directors Officer and/or Director City / Siate / Z_|p i
P D !Yamir Paraz 1688 West ave #4056 iami BReach, FI, 33139
i = o A4 LAASES A A ] [ A A L oo

this reinstatement application, the for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatlon have . d and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The infarmation indicated

10, i certify that 1 am an officer or direcierey the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
@

and my signatura shall hava the same legal effect as if made under cath.

n, /
SIGNATURE g
sﬂny‘ﬁ’s AND TYPrD on):nlNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

— {

A A (e At



