PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

IDOCUMENT # P04000079308

1. Cormporation Name

RETAIL/RESALE, INC.

REINSTATEMENTY

FILED
080CT 23 AR B o8

ECRETARY OF :‘mg‘
TSALLAHASSL FlL ORI

5—09

. ey e
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 10 }E :h"lf_é 14 mre'é—-__n*[%r—' ;:;51‘}[' Al
10097 CLEARY BLVD #118 10097 CLEARY BLVD #118 CR2E081 {12/07)
Suite, Apt. #, atc. Suite, Apt. #, etc.
4. Date Incorporated or Qualiflad
To Do Business in Florida 5/18/2004
City & State Clty & State
5. FEI Number Applied For
PLANTATION, FL PLANTATION, FL 20-1140170 Not Appicable
zp . Gountry “ Country 6. $8.75 Additional F d
33324 us 33324 us CERTIFICATE OF STATUS DESIRED[ /] RSOSSN
T. Name and Address of Currant Reglstered Agent
Name The reinstatement fee is im [
posed, except in
QUEZON GRAY circumstances which the entity did not receive
1%33;“&?&&’;?‘51’3’5”;1‘91“8“A°°°"'a"‘°’ the prior notices. By checking this box, you
are certifying the prior notices were not
Sutte, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zlp Code
PLANTATION FL 33324

Signature of
Ragistered Agant

8. 1, being appointed the registerad agent of the above named comoration, am famiiiar with and accapt the obligatons of section 607.0505 or 617.0503, F.S.

i el

bate 10/18/2008

RE}ISTERED AGENT MUST SIGN

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

Thles Officers r::g:'zro fDlrett:tors mr?n?dvgf Sifrsaﬁ City / State / Zip
P QUEZON GRAY 10097 CLEARY BLVD #118 PLANTATION, FL 33324
101 3721 335
10723 BT A= 0 e 08, 75

SIGNATURE:

10. i cettity that | am an officer or director or the receivar or Tustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatemeant application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not quallfy for an exemption contained in Chaptar 119, F.S. The information indicated
on this application is trya and accurate, and my signature shall have the same legal effect as if made under oath.

—

10/18/2008 954-673-0045

ING OFFICER OR DIRECTOR

Date Daytime Phone #

N 0/ad



