PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P6 3 boo(3c 570

1. Corporation Name

Group RR. hesociates  Corg

2. Principal Office Address

11305 Nw 13 St .

3. Mailing Office Address

11205 MW 13 S+

FILED

1Y OF ! SIATE
oIS A iR T I0HS

06 APR 10 AHIO: L

o] 2] o

E‘E@NS?&TEN%EW o006

“{Q(oool o3 $/S‘og"

CRZE081 (12/05)

Suite, Apl. #, etc. Suite, Apt. #, etc.
4. ODate ted or Qualified
Tobo Busnessin Florida | | I 12 |2003
City & State p City & State . ‘
| ) M F'. L 5. FEIl Number Applied For
M m C Mia / -410901 Not Applicable
Zip* Country Zip Country 6. _
223\7¢% Ush 331K USA CERTIFICATE OF STATUS DESIRED[_] |t
7. Name and Address of Current Registered Agant
Nama .
“Peter m. Lopez B4 -
Street Address (P.0O. Box Number is Not Acceptable)
(200 Brickeil Ave nug 000N 732455990

Suite, Apt. #, Etc.

Suwite Koo

05/01/06-

-01032--023 #%304.00 '

City

éﬂ)fd.m;-

State

FL

Zip Code

3313,

8. 1, being appointed the/regisle d Agent of the above named corporation, am familiar with ang accept tha obligations of section 607.0505 or 617.0503, F.5.

Signature of

Ragistered Agent

Dat

// / REGISTERED AGENT MUST SIGN

. b
T

9. Names and SiM sek of Edch Officer and/or Director {Florida nanprofit corperations must list at least 3 directors)

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

D

Peter M. (opez

1200 Brickoil Ave. #5060 ™M

o, L 3313

10. | certify that | am an officer or director or tha receiver or trustea empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
son for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that a!l fees

id agd the names of individuals listed on this form do not qualify for an exempfion contained in Chapter 119, F.S. The information indicated
ccurally, apd my signature shall have the same legal etfect as if made under oath. /

this reinstatement application, the,
owed by tha corporation have
on this application is true an:

SIGNATURE:

X

NireCho/

e

SIGNATURE'A" TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
A

Date

l Daytime Phone #

<77



