FLORIDA DEPARTMENT OF STATE §:‘: § L E_ D
Secretary of State
DIVISION OF CORPORATIONS og HAY l 9 Pﬂ h: 36
DOCUMENT # P03000124540 a@e A G STATE

r}é‘n AL SSEE. FLORIDA

1. Corporation Name

REINOLDS CASTRO, INC

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1332 WEST 62 STREET CRZE081 (12/08)
Suite, Apt. #, etc. Suite, Apt. #, etc. -
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State I
8. FEI Number Applied For
HIALEAH, FL
20-0366787 Not Applicable
Zip Country Zip Country 6. $8.75 Additionst F .
1onal ee Jequire
33012 DADE CERTIFICATE OF STATUS DESIRED [ el Sm"tus
7. Name and Address of Current Registered Agent
Name . s f Yy d ti
REINOLDS CASTRO The remstatemen.t ee is |rn.pos§a , except in
—"— S oy ircumstances which the entity did not receive
reat rass ox Number is Not Acceptable : : H i
1332 WES‘I‘ 32ND STREET the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

City State Zip Code ™
HIALEAH FL 33012
Y ﬁ
B. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Regisiared Agent Date

REGISTERED AGENT MUST SIGN

-
9. Names and Streot Addresses of Each Officer andior Director (Flarida nonprofit corporations must list st least 3 directors)
Titles Officers §§$Zr° I'Directors sol#?:atr‘:d:nﬁgf 3:;533’: City / Stata / Zip
PRES | REINOLDS CASTRO 1332 WEST 32ND STREET, HIALEAH, FL 33012
pd UL B = Tl W =
U/ TP E3~-U10Fo--0T5 #1500
Y S ——

10. | certify that | am an officer or director or the receiver or trustee empowsred to exscule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requiremants of saction 607.0401 or 617.0401, F.5., 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, and my signature shall have the sams jegal effact as if made under oath,

SIGNATURE:,M/M “t-22-09 308-822-3R 22

SIGNATURE AND TYPéD 6R PRIN‘I'ED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #
ARSS




