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George A. Minski

Streel Address (P.O. Box Number is Not Acce|
208

table)
18 W. Dixie Hp ;

Suite, Apt, #, Efc,

CtY Miami

State

FL

Zip Code
33180

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

2. Principal Offics Addrass - No P.0O. Box # 3. Mailing Office Address _4 i 1 .-:U | l .._‘k
20818 W. Dixie Hwy 20818 W. Dixie Hwy HaT fll-lelU;.i_l——U u +a+1i,|_||_| ]
- - ' CRZE0B1 (410)
Suite, Apt. ¥, atc. Suite, Apt. #, etc.
4. Date Incorporated of Qualifisd
To Do Businass in Florida 04/21/2006
City & Stote City & State
Miami FL Miami FL 5. FEI Number Applied For
' ' 26-0448838 Not Applicable
Zip Country Zip Country 3
33180 33180 uUs CERTIFIGATE OF STATUS DESIRED ] sszj Jdaiional Fee required
7. Name Ad t i d A
ame and Address of Gurrent Registerad Agent PROFIT CORPORATIONS ONLY
Name ] The $600.00reinstatement fee is imposed,

Signature of
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9, Namss and Strest Addresses of Each ;ﬁ::ur and/or Diractor (Florida nonprefit corporations must list at least 3 directors)

F
Titles Officars ha‘:?ri%imcm Sét#?:;r.?:;:: g:;g? Clty / State / Zip
D RODRIGUEZ, ANTONYO 20818 W. Dixie Hwy Miami, FL 33180
D RODRIGUEZ, MARIA K, 20818 W. Dixie Hwy Miami, FL 33180
D RODRIGUEZ, ANTONIO J. 20818 W. Dixie Hwy Miami, FL 33180
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10.'E-mail Address:

gminski@minskilaw.com

{To be used for future annual report notification)

fees owed by the corporation
a3 if made under oath.
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1.1 ceany That | am an officer or QrEClor of NG Teceiver o usiee empowered 10 exacute this appiication as provided for i Ghapter 807 or 617, .S 1 further certty that when

filing this reinstatement appllcanon tne reason for dissolution has been elirunated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.5., that all
dify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect
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