FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CQORPORATION
REINSTATEMENT

DOCUMENT # P04000082510

1. Corporation Name

J REGAL BODY DESIGN CORPORATION

FiLED
SECRET ARY OF STATE
TALLAHASSEE, FLORIDA

09 HAY 28 AMII: 32

01 SES2301

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address []5 28("]3"{"’"-[]1' IDEI"‘—Di‘q **4 I—} BD
1221 BIRD RD 1221 BIRD RD S \ Ot?
Suite, Apl. ¥, elc. Suite, Apt. #, ele. RElN TATMNTE O 7
4. Date Incorporated or Qualified
To Do Business in Florida

City & State . City & State - -

CORAL GABRLES, FL CORAL GABRLES, FL S Es02 :g‘:':p"plf:a'm
Zip Country Zip Country 5875 g

33146 33146 " CERTIFICATE OF STATUS DESIRED (] RSSO p

7. Name and Address of Current Registered Agent

Name

GABRIEL S. DIAZ-SARMIENTO, CPA

Streat Address (P.0. Box Number is Not Acceptable)
5600 SW 135TH AVE, #202-A

Suite, Apt. #, Etc.

State Zip Code
33183

City
MIAMI FL

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 reguesting the reinstatemant
fee be waived.

8. 1, being appointed the registered agent

Signature of
Ragisterad Agent

RONNIIE

rporation, am fam?ar with and accep! the obligations of section 607.0505 or 617.0503, F.5.

oate 05/21/09

.\1 “ﬁEé%é‘?E'FI{D AGlENT MUST SIGN

9. Names and Straot Addresses of Each Ofﬁcer\:nd!or Director (Flor‘:la nanprofit corporations must list at least 3 diractors)

Titles Dfficars r:ﬁg:%rc {)iracm s(‘)tfrf?:etr?:g ?gf Sirrscagr' City / State / Zip
PSD JACINTO RIGAL 1221 BIRD RD CORAL GABRLES, FL, 33146

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals fisted on this farm do not qualify for an exemplion contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signat:Phall have the same legal effact as if made under oath.

SIGNATURE: \.& X\,

05/21/09 (305) 386-0568

SIGNATURE AND TYPED o\ PRINfﬂ NAME OF SIGNING OFFICER OR DIREGTOR

Date Daylime Phone #

A4



