PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

b3 \ FLORIDA DEPARTMENT OF STATE

Sacretary of State
DIVISION OF CORPORATIONS

FILED
08 SEP 26 P 4: Q)

1. Corporation Name

DOCUMENT # P 06000058093

Raf Sanchez Intemational Corporation

Sl'-(‘!'u 1 T, Ji.“i”s

TALLAHA S SEE, FLORIDA

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

3. Mailing Office Addrass

H

rh

ETATERENY 07 OEL

4514 SW 13 Street 4514 SW 13 Street L”'?\,‘A ':} w3 CR2E08Y (12/07) T
Suite, Apt. #, otc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida 4/25/06 I

City & State City & State

5. FEI Number Applied For |}
Deerfield Beach, FL Deerfield Beach, FL 20- 4753674 Not Appiicable
Ze Country &P Courtry 6. - 83.75 Additionnl Fee required
33442 USA 33442 USA CERTIFICATE OF STATUS DESIRED for a Certiticate of Status

' 7- Name and Address of Current Registerad Agent
Name

Rafael E. Sanchez

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

Stroet Address (P.O. Box Number is Not Acceptabla)

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

Suite, Apt. #, Etc

received and requesting the reinstatement
fee be waived.

City
Deerfield Beach,

8. i, being appainted the

Signature of
Reg Agent

4514 SW 13 Street
|stered aj of the abo

Zip Code
33442

accept the obligations of section 607.0505 or 617.0503, F.S.

Date September 24th, 2008

‘f\\as.ﬁjsm:J AGENT MUST SIGN

8. Names and Street Addresses of £ach Officer a

'or Director {(Flarida nonprofit corporations must list &t least 3 directors)
~

'Tmes Officars ::dnz'soro:)imdm %«m;r?ﬁ ng::: City / Stata / Zip
P
Swmer | Rafael E. Sanchez 4514 SW 13 Street Deerfield Beach, FL, 33442
=i | arfia = P Lo
03726y -1 3 -U13 ##3.75
SO0 SESEEann
09/26F08~-01035—--014  #*300.00

‘lo.lmrhlythatlamandﬁeerord:mdorormo

in ite this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

SIGNATURE:

this reinstatement appllcanon. the reason for dissolution haa been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all foas

or amp

I3 form do not qualify for an examption contained in Chapter 119, F.S. The information indicated

09/24/08 561.985.0946

SIGNATURE AN

PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR

Cato Daytima Phone #




