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1. Corporation Name

RDJ COMMERCE CORP

Pl T | REINSTATEMENT Olo-07 ks
|

Suite, Apl. #, etc. Suite, Apt. ¥, efc. _
i i 4. Dat Qualified
Suite#12506 Suite#12506 e ;;nwporate:‘ or 05/09/2003 I
City & State City & State
Aventura, FL Aventura, FL Sy D mbery Applied For |
Country Zip Country 8. N
Ush 33160 USA =Y . s s s

7. Name and Address of Curront Registerad Agont

[ The reinstatement fee is imposed, except in

Name
Djordje Radulovic
. circumstances which the entity did not receive

3255 NE 1h4m8§’i~mr5"°’ Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not

Fé‘”ﬁ?i@”éf'z'zs%a received and requesting the reinstatement
fee be waived.

City State Zip Code

Aventura FL 33160

— e 2
Registered Agent et i bate 02/27/09
REGISTERED AGENT MUST SIGN

9. NamestmdSdemsesdEammgndmeImm{Fbﬁdanonprufttoorpomﬁmsmusﬂistatleas::idimcham)

Name of Street Address of Each "
Officers and/or Directors Officer and/or Director City / State / Zip

Djordje Radulovic 3255 NE 184th St, Apt#12506 Aventura, FL, 33160

i3] (e o e s

— e ————

10. | certify that | am an officer or director or the receiver or trustee empowenad to execute this application as providad for in chapler 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissotution has been efiminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, andmysagnaturashallhavattws.amelegaleﬂ‘edaslfmadeundernmh

SIGNATURE: ﬁé/?(ﬂ e c~—{' Oj/ol/ 04 ZPE-303 - 0348

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Daw Daytime Phons #
e ——— AR




