CORPORATION
REINSTATEMENT

ﬁ\._\ FLORIDA DEFPARTMENT OF STATE
2 Secretary of State
DIVISION OF CORPORATIONS

|
SECPETARL?ED

TALL M"ngg FSTATE

71.0RIDA

DOCUMENT # P05000106237

1. Corporation Name

ROD'S MOBILE, INC

090EC-7 MK g: 4

KS

2. Princpal Office Address - No P.O Box #

3550 CONCERT LANE

3. Mailing Office

3550 CONCERT LANE

Address

Suitg. Apt # elc Sune, Apt #, eic

4, Date Incorporated or Qualifed

City & State City & State

REINSTATEMENF-05 07
i

To Do Business in Florida (48/01/2005

5. FEI Number Applied For I
MARGATE FL MARGATE' FL 20-3234427 Not Appllc‘able
Zip Country Zip Country G SB 75 Addlll “: . e«f
33063 BROWARD  |33063 BROWARD GERTIFCATE OF STATUS DEsieen [ mm.}ﬂimifétif.'; ,
7. Name and Address of Currant Registered Agent
Name

CARBONELL, RODRIGO J

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

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

3550 CONCERT LANE

the prior notices. By checking this box, you
are certifying the prior notices were not

Suute, Apt ¥, Etc.

received and requesting the reinstatement
fee be waived.

Cry
MARGATE

State Zip Code SON1ezago4585
FL. | 33063 LT T DD Ls FT0.00

n, am familiar with and accept the obligations of section 607 0505 or 6170603, F.5.

Date /Z’D‘r-o 7 S

8. |, baing appointad the registered agent of the above named cor
Signature of -
Regisierad Agent I /£ (L) My € .} Xkt

REGISTERED AGENT

e

9. Names and Street Addresses of Each Officer and/or Director {Flonda

nonprofit corporations must list at ieast 3 directors)

Hes L S 1 o) ster 2
|CARBONELL, RODRIGO J | 3550 CONCERT LANE  |MARGATE, FL 33063

P\/ TS

D CARBONELL, RODRIGO J

3550 CONCERT LANE

MARGATE, FL 33063

0. E.mail Address;_ (‘i one\d Radld Q\Q\\‘Qo:e\w‘\n. Ne

{Ta he #od for fuiurn annual reﬁn notll‘lcnsium

17, !cernfy that | am an officer or directar of the recsiver or trustee empowered 10 execute this applcation as provided for in chapter 607 or 617, F S. | further certify that when fiing
this reingtatement application, the reason for dissolution has been elimj

owed by the corporatio
made under cath

SIGNATURE!

ave bgan paid. | furthar certity, the inform
L4

, the corporate name sabisfies the raquirements of section 807 0401 or 617.0401, F.S., that all fees
icated on this applicaban 1s true and accurate. and my signature shall have the same legal effect as i

//-25—oF

IGD&ATURE AND TYPED OR PR TED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

C,ar‘oor\e\\Qoé (D Be W Soud 4 Vet




