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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P03000143495
1. Corporation Name FREI CORPORATION

~-

2. Principal Office Address - No P.O, Box #
7891 WEST FLAGLER ST.

3. Mailing Office Address
7891 WEST FLAGLER ST.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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INSTATEMENT?5-¢7

CR2E081 (1/07)

7. Name and Address of Current Registered

Agent

Name

GARCIA, GERMAN

Street Address {P.O. Box Number is Not Acceptable)
7891 EST FLAGLER _STREET

Suite, ApL. #, Etc.
# 189

City
MIAMI

State

FL

8. 1, being appointed the rpgiteyed

Zip Code

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

# 189 # 189 4. Daw incorporated or Qualified

To Do Business in Florida :
City & Stain City & Stats _ F:IN — 12/02/2[:2‘20’: |
. (Vipe! o

MIAMT P MIAD
: MIAMT, L .M MI, ¥L 05-0591938 Nt Applicable
Zp Country Zp Country 8. 7T s T
33144 33144 ceRIFICATE of 57aTUs DEsiRED X | AR

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be walved.

tive named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.5.

Siggrz:];rr:dokgem Date 03/22/2007
REGISTERED AGENT MUST SIGN
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9. Names and l%@émsmomrmtxcimu(nm nonprofit corporations must list at least 3 directors)
me | M e S
VPD | GARCIA, GERMAN 7891 WEST FLAGLER ST MIAMI, FL 33144
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owedby U'!eoorpomuonhaveboonpmdmdmenamesoﬂnd gty

this reinstatement application, the reason for dissolution has been efiminated

GARICA. GERMAN 03/22/07 (786)2%1-3013

10. | certify that | am an cfficer or director or the receiver or trustee ampowerad lo exacute this application as providad for in chapter 607 or 617, F.S. | further certity that when filing
, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that all fees
stedonmlslonndonotqusltiyl‘oranexmbm contained in Chapter 119, F.S. Themfonnabomrﬂmled
il have the samm logal effect as if made under cath.

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #
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