1

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

3 CORPORATION FLORIDA DEPARTMENT OF STATE F I l._ E D
REINSTATEMENT onravor conpoaTns
08 JAN 14 i 3]
sialnivi) ) l.:i" ‘-\",‘n_\ e
DOCUMENT # P05000020809 SECRETA(E Lo a b
1. Corporation Name TALLAHASSEE, FLBRIDA
PIPO'S TO GO INC
q
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address )
2500 W 84 STREET SAME Eﬁ! ?E*}é@'@’ﬁ @Wm Ob-08"
Suite, Apt. #, etc. Suite, Apt. #, etc. latid 'ly : i isatl Y wop
: 4. Datet ted or Qualified
STE: 7 To DoBusness in Flonda  02-03-05 I
City & State City & State
HIALEAH. FL 5. FEI Number v | Avpiied For I
! Not Applicable
Zip Country Zip Country T e
" . dditional Fee raquired
3301 6 CERTIFICATE OF STATUS DESIRED D for a Certificate of Staqtus
7. Name and Address of Curront Registered Agent
NR.BRI:AON HERNANDEZ The reinstatement fee is imposed, except in
circumstances which the entity did not receive
%tgmabAdvc{,m&(f’s%aogE%mber is Not Acoeplable) the prior notices. By checking this box, you
are certifying the prior notices were not
%’.‘ﬁi“".} # Etc. received and requesting the reinstatement
' fee be waived.
City State Zip Code
HIALEAH FL 33016
8. 1, being appolr@d dﬂime f the hbove named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
Si t
Rleggnigtt::zdoAgenl f—ry(?"w\/ Date
1 - ¢/ REGISTERED AGENT MUST SIGN

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

Thies Officers mdfor Diroctors Offcet andior Dirocior City / Stato / Zip
P/D | RAMON HERNANDEZ 2500 W 84 STREET STE: 7 HIALEAH, FL 33016
i1l ST O
ot PRS- D ST * . 00
l ... . .

10. | cortify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S_, that all fees
owed by the corporation have been paid and the names.pf individuals lsted on this form do not quailfy for an exemption contained In Chapter 113, F.S. The information indicated
on this application Is true and accurate, and my signatyrejshall have the same legal effect as if made under oath.

SIGNATURE: -2 AL DA ﬂwaavAS\/
SIGRATURE AND TYPED OR Pmnyn\lms OF BIGNING OFFWER OR DIRECTOR Date Daytime Phone #




