PLEASE READ ALL INSTRUCTIONS’BEFORE

COMPLETING THiS FORM.

Secretary of State
DIVISION OF CORPORATIONS

FILED
2008 JUK 27 AMII: 0L

DOCUMENT # P03000139503

1. Corporallun Name

'\.Iu

Rﬁ)/ﬁ-p %RJM fﬂc-

SELRC e Lt STALE
TALLAHASSEE. FLORIDA

2. Princlpal Office Address - No P.O_ Box #
8880 S.W. 129 Street [,4,

3. Mailing Offica Address
8880 S.W. 129 Street ba 1y 5

REINSTATEMENY

Suite, Apt, #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florda 11/25/2003
City & State City & State
. . ] . 8. FEI Number Applied For

Miami, FL Miami, FL 371480457 Not Applicable
2 Co Zi Co

" untry P unty 6. ERTIF FSTA R $8.75 Additional Fee required
331 76 USA 331 76 USA ¢ IFICATE OF STATUS DESIRED for a Certificate of Status

7. Nama and Address of Current Reglistered Agent
Name

Stein, Ragnier

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.O. Box Number Is Not Acceptable)

the prior notices. By checking this box, you
are certifying the prior notices were not

received and requesting the reinstatement
fee be waived.

8880 S.W. 129 Streel b»‘!« 5
Suite, Apt. #, Etc. Vd
City State Zip Code
Miami FL 33176
[

Signature of

D S

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

Registarad Agent

pd // REGISTERED AGENT MUST SIGN

Date é’/ZJ/ Zeog
7 Z

———
9. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must jist at least 3 directors)

Thles Offcers analor birectors o andior iadior City / Stata / Zlp
P, VP_| Stein, Ragnier 8880 S.W. 129 Street _ bs. 5 | Miami, FL 33176
7
S, T | Stein, Ragnier 8880 SW.129Street Lo 5 |Miami, FL 33176
[4
SHILT1 el = SN =
Ursugpug-~ulu14--1016  ##458, 75
A

SIGNATURE: —7 —/—F '

10. | certify that | am an officer or director or the receiver or trustee empowered o exacute this application as provided for In chapter 607 or 6§17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.5., that all fees.
owad by the eorporation have been paid and the names of indlviduals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is trye and accurate, and my signature shall have the same legal effect as if made under oath.

é’é?s /Zf/ﬂ? %’6—,25? Y257

Wmm NAME OF EIGNING OFFICER OR DIRECTCOR

Daytima Phone #

. Machet  JUN 27 2008



