PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

“FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P06000021030

1. Corporation Name

REYESOSADI ENTERPRISES, INC.

2. Frincipal Office Address - No P.O. Box #
2906 W CLIFTON ST

3. Mailing Office Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
2008 SEP 22 AH 6: 51

abur ot br JTATL

TALLAHASSEE FLORIDA

_BuﬂldJQ;jQIB
13/22/08--01060--005  *%308.7

REIN%E&TEM@M

4. Date Incorporated or Qualified

To Do Business in Florida  02/10/2006

City & State City & State

S, FEI Number Applied For
TAMPA, FL, 20-4302028 Not Applicadle
Zip Country Zip Country 6 i
33614 USA " CERTIFICATE OF STATUS DESIRED[ /| RS

7. Name and Address of Current Registered Agent

Name . . .
PETER REYES Tha reinstatement fee is imposed, except in

Street Address (P.Q. Box Number is Not Acceptabla)
2906 W CLIFTON ST

Suite, Apt. #, Elc.

City
TAMPA

State Zip Code

33614

A

FL

circurmnstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8.1 being appointed the r ﬁmul-‘- agent

Signature of
Registered Agent

L]

mgd corporation, am familtar with and accept the obkgations of section 607.0505 or 617.0503, F.S.

bate 09/16/2008

fEG

stéED AGENT MUST SIGN

9, Names and Strest Addresses pf Each Cffice

and/o

f direclor (Florida nonprofit carperations must list at least 3 directors)

) WName of
Titles Officers and/er Directors

Street Address of Each
Officer and/or Director

City / Stata / Zip

P PETER REYES

2806 W CLIFTON ST

TAMPA, FL. 33614

10Q. | cerdify that | am an officer or director ar the receiver or trustee empowered lo 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that a!l fees
owad by the oorporatnon have been pald and the names of |nd|vu:tua!s listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
: : riegd efloct as if made under oath.

09/16/2008

813-957-6315

Daytime Phone #

B aichall CCD O 92 AR



