X

' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .

CORPORATION 5‘2' 1'33,\‘ FLORIDA DEPARTMENT OF STATE CRiLER
REINSTATEMENT i% i@‘% Secretary of State
“\;“:‘. Sty \_b‘/' DIVISION OF CORPORATIONS ’ZBEU JUN | 5 ﬂﬁ ii : L} U
v-_.\ :.!:x-‘l ;.f‘:»:. J_"“Ul ”u i‘.‘""\’! . i
POCU-MENT # 0P05000020262 TALLAHASSEE, FLORIDA
. Coerporation Name A

FROM RAGS TO RICHES CLOSE OUTS, INC.

2. Prncipal Office Address - No P.O Box # 3. Mailing Office Address
6886 NW 35 AVENUE SAME 0% )0
Suite, Apt. #, etc Suite, Apt #, etc. CR2ECBL (6/10)

4. Date Incorporated or Qualified

To Do Business in Florida

City & State City & State 02/08/2005

5. FEI Number Applied For
M IAM' ! FL 20-2303953 Not Applicable
Zip Country Zip Country 6 _ I
33147 MIAMI-DADE “cemnreate o snus ocsieo [ klemieiesomin

7. Name and Address of Current Registered Agent
Name

LUIS H SANTANA

Street Address {P.O. Box Number 1s Not Acceptable)
6886 NW 35 AVENUE

e REINSTATEMENT
N;?:AMI iéallj 33 13:)7’00de

-

8, 1 being appointed the registered agent §f tie above named corporation, am fa prihar with and accept the obligations of section 807.0505 or 617 0503, F S.

L oue 06/14/2010

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

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

Name of Street Address of Each Gity / State / Zip

Titles Officers and/or Directors Officer and/or Director

PD |LUIS H SANTANA 6886 NW 35 AVENUE MIAMI, FL 33147

0. E-mail Address:

{To ba used for future annual repert notification)

11. | certify that | am an officer or Jirectar or the receiver or trugtee empowered to execute this application as provided for in chapter 507,0677‘ F.S [further certify that when
filing this reinstatement applicajfioy, the reason for dissolution hgstbeen eliminated. the corparate name satsfies the requirerments of section 807.0401 or §17.0404, F.S., that all
fees owed by the corporation e been paid. | further certify, the}infarmation indicated on this application is true and accurate, and my signature shall have the same legal effect

e LTS Sedfardq  06/14/2010 305-693-5585

SIGNATURE: !
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phon #

/ .
B.Mchad  JUN 45 2




