2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000063696

1. Entity Name
RETAIL PLACEMENT INTERNATIONAL, INC.
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Principal Place of Business Mailing Address T%\EEF;H ASSEE W LOR\L s
5887 NW 151ST STREET SUITE 202A 5887 NW 1515T STREET SUITE 202A
MIAMI, FL 33014 MIAMI, FL 33014
T ST SO

Suite, Apt. #, elc. Suite, Apt. #, etc. 09182007 REIN-P CR2E098 (1/07)

Cily & State City & State 4. FEI Number Applied For

Not Applicabie
Zip Couniry “p Country 5. Certificate of Stalus Dasired [ fg-:esqaf:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STORCH, PHILIP - -
5881 NW 15187 STREET SUITE 202A
MIAMI, FL 33014

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chiigations of registered agent.

SIGNATURE

Signature, yped or prnted name ¢l regislered agenl and lite it applicable

(NOTE: Registered Agert sigrature required when relnstating) DATE

FILE NOWNI FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s, 607.183(2)b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TLE [J Change [} Addition
NAME STORCH, PHILIP NAME e

STREET ADDRESS | 5881 NW 1515T STREET SUITE 202A STREET ADDRESS - .-IT!.l%j il

CITY-ST-2IP MIAMI, FL 33014 CITY-ST-21P LT

TITLE D [ Deiste TITLE [J Change [ Acdition
NAME WARSHOWER, MICHAEL NAME

STREET ADARESS | 5881 NW 151ST STREET SUITE 202A STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33014 CIFY-ST-2IP

TILE D 1 Delete TILE [ change [ Addition
NawE BRAVO, FABIAN NAME

STREET ADDRESS | 5881 NW 151ST STREET SUITE 202A STREET ADDRESS

CITY-ST-ZiP MIAMI, FL 33014 ciry-§1-21p

TITLE 3 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-51-2P CITY-ST-2IP

TIE [ Delete TITLE Cichange T Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is tue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

changed, or on an attachment with an adgress, win.
>
SIGNATURE: %Z”'

G2 o7 86 4320433

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR

Date Qayiime Phone #

/ﬁ/ = (7



