. FILED

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
2007J0L 16 PH 1:2b

CORPORATION 45 ' “-Aﬁ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT (bt Secretary of State SECRETARY OF STATE
7 DIVISION OF CORPORATIONS TALLAHASSEE. FLORID~

DOCUMENT # PoS 000 1,448,

1. Corporation Name
ISR R O £ P O D s

Platt Products Inc
07/ 16/07- 01071020 #4800, 00

2915 Catalina 5t |85 Wesley Deloach Rd| REINSTATEMEN] o&-27

Suite, Apt, #, etc. Suite, Apt. #, etc.

______ —

4. Date Incorporated or Qualified
To Do Business in Florida OCt 1 :31 2005
City & State City & Stale
Applied For

Miami, FI Glennville, GA 2023615876 Ty v

2 Cauntry Zip Country
6. $8.75 Additio
§31 33 30427 CERTIFICATE OF STATUS DESIREDD e
7. Name and Address of Current Registered Agent

agie . . P .

Marnn Carranza DThe reinstatement fee is imposed, except in
‘ circumsiances which the entity did nat receive

Qg‘fg“cnaotﬂa"1 f‘ﬁ"‘é‘”gf‘ Accaptable) the prior notices. By checking this box, you

. are certifying the prior notices were not
Suite. Apt. #. Elc. received and requesling the reinsiatement

fee be waived.

Miami FL[33133

)%jwmbmd accept the obligations of section 607.0505 or 617 0503, F 8.
Date / f / O j(
4

ERED Adfrév MUST SIGN

B. |, being appointed the registered agent of the ab

Signature of
Registered Agent

9. Names and Streat Addresses of Each Officer andior Director (FIO}BL nonprefit corporations must list at least 3 directers)

Name of Street Address of Each . .
Officers and/or Directors Officer and/or Director City / State / Zip

P Luis Carranza 2915 Catalina St Miami, Fi 33133
VP |Jorge Carranza 85 Wesley Deloach Rd |Glennville, GA 30427

Titles

10. | certify that | am an officer or difdclor or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, ason {or dissclution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F S, that alt fees
owed by the corporation haw paid and the names of individuals listed on this form do not quatify for an exemption contained in Chapter 119, F.5. The information indicated

. " n ] . f
on this applicalion is true andfaccdrate, and my signature shall have the same iegal effect as if made under cath.

Lus OPtan A July 9, 2007 912-339-0170

SIGWHE’AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone i

7/19@

SIGNATURE:




