a—y ® (%
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \/

FLORIDA DEPARTMENT OF STATE el D
Secretary of State
DIVISION OF CORPORATIONS 08 HAY 30 AH 8: 39
WY OF STATE
DOCUMENT # P04000046417 S AHASSEE. FLORIDA
1. Corporation Name ae O 8
RIGSA CORPORATION INSTA E
' r_E;IZIDI31’3-4-4—553!38
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 05/30/08--01004--004 #¥450.00
18054 SW 29TH CT 18054 SW 29TH CT CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Date Incomporated or Qualified I
To Do Business In Florida 03/12/2004
City & State City & State
8. FEI Number Applied For I
MIRAMAR, FLORIDA MIRAMAR, FLORIDA 200868664 Not Applicable
Zip Country Zip Country 6. $8.75
33029 USA 33029 USA CERTIFICATE OF 5TaTUS DESIRED ] N

7. Name and Address of Current Reglstered Agent

;;?Ses SAUL The reinstatement fee is imposed, except in

= A'dd 0 Box Nomber s Nt e circumstances which the entity did not receive
reet ress (.U X Number |5 NO! AGGED 8, . . . .

18054 SW 29TH CT the pricr notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesling the reinstatement
fee be waived.

City State Zip Code
MIRAMAR FL 33029

B. |, being appointed the reglstered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registerad Agent Cate
REGISTERED AGENT MLUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Tites Officarg :gg:'?:f {Directors SO?ﬁe:f.Erp;d:ﬁgf Sifrsgt(gr] City / State / Zip
P RIOS, SAUL 18054 SW 29TH CT MIRAMAR, FL 33029
S GUTIERREZ, IVANIA 18054 SW29TH CT MIRAMAR, FL 33029

140. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, 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 607.0401 or 617.0401, F.5., thal all fees
awed by the corporation have been paid and the narnes of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicatad

on this appllcation is true and accurate, and my signature shall have the same legal effect as if made under cath.
SIGNATURE: @\ 0527 Alo oy (?5 ) g¢/- 6915 ce

SIGNATURE AND TYPEW OR PRINTEB NAME OF SIGNING GFFICER OR DJRECTOR Daytime Phone #




May, 27 2008
Whom may 1 Concern:

Dear: Department of State
Division of Corporations

My name is Saul Rios owner of RIGSA CORPORATION, 1 am sending you a check
for the amount $450.00 this is the amount that the examinatior said and the application
for reinstatement my corporation name, in fact [ want to tell you we never received the
paper to notify us we have to pay the annual report, and we did not had the knowledge of
the annual report, and filling the reinstatement paper we notice that you do not have the
correct address.

The correct address is: 18054 SW 29™ CT
Miramar ,FI 33029
Thank you, very much.

RIGSA CORPORATIQNS
President



