Lol

. "PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

T

COEI_POHATION FLORIDA DEPARTMENT OF STATE
HEﬁ‘:ISTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P04000107151

1. Corporation Name

RYAN BAROUH FINANCIAL SERVICES, INC.

| ] woel —\is%
2. Principal Office Address 3. Mailing Office Address
325 8. BISCAYNE BLVD 3258, BISCAYNE BLVD
Sune Apl. #, elc. o Suite, Apt. #, etc 7 i
UPH15 UPH15
aty & State ) T City & State B
MiAMI, FL c MIAM! EL L
'Zip Country Zip 7C0un1ry -
33131 USA 33131 USA

FILED

SECRETAR r
TALL A Egﬁlg;l

REINSTATEMENT ;5-on

4. Date Incorporated or Qualified
To Do Business in Florida ()7/19/2004

| ~20-1871944

5. FEI Number Applied For

+ {Not Applicable |

" CERTIFICATE OF STATUS DESIRED (] SBE: P iona) Teo reauired

7. Name and Address of Current Registered Agent

Name
RYAN BAROUH

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

325 3. BISCAYNE BLVD
Suite, Apl. #, Etc.
UPFi15

.:“—- !;-lr— ""_‘l—l __1

= nink
0713701023013 #4450, 0]

Cn
IV!IAMI

Siate Zip Codé 7

FL | 33131

8. |, being appointed ihe registered agent of the above named cosporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of W
Registered Agent N 5 . Oate 01/09/2007
//" / ’EEGISTEHED AGENT MUST SIGN
9. Names and Stree dd/esses q(Each Olfl%dfor Director (Florida nonprofit corporauons rnust list al least 3 directors)
o Nameof Street Address of Each
. me r ac ) .
Tiles T Cfficers and/or Directors Cfficer and/or Director City / State / Zip
- _ - :
1

P RYAN BAROUH 325 8. BISCAYNE BLVD, #UPH15 MIAMI, FL 33131

ujgz/)/- —

f B
— —— REINSTATEMENT- QS

_ P P

10Q. ! certily that i am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. 1 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., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

01/09/2007  (786) 246-7467

SIGNATURE: » "\ AR
SIGNA /N}‘"PED OR I?INTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

£~ o
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Miami, FL,, March 20, 2007

FLORIDA DEPARTMENT OF STATE
Division of Corporations
Reinstatement Section

P.O. Box 6327

Tallahassee, FL 32314

Ref: RYAN BAROUH FINANCIAL SERVICES INC., EIN: P04000107151

Dear Sirs,

This is to inform you that RYAN BAROUH FINANCIAL SERVICES INC.
did not file its 2005 because the Annual Report Notice sent by you was
never received and the company changed mailing address. Furthermore,
this caused the failure to file for the years 2006 and 2007 as well.
Therefore, since we want to keep this company ACTIVE and we want to
be current, we are sending the payment for $450.00 corresponding to the
2005, 2006, and 2007 Annual Report fees along with the Reinstatement
Form for this company for you to please verify and update your records
accordingly. Moreover, we respectfully request for you to please waive the
$600.00 reinstatement fee imposed to this company due to the facts
previously presented. We would really appreciate it.

Should you have further questions, please contact us at (786) 246-7467.

We apologize for any inconvenience this may have caused. Thank you
very much for your cooperation.

Sincerely

PG 2ov2-



