PLEASE B__[EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P06000122884

1. Corporation Name

]

Pt
0080CT 24 PM L: 42

God & One Man, Inc -
a :-u il 27ras09asz
10/24/08--01026--008  #%300.00
2. Principal Office Adiress - No F.O Box # 3. Mailing Office Address s,
4150 SW 18 5T 4190 SW 18.5T EINSTAFEMENTo?2
Suite, Apt. ¥, etc. Suite, Apt. #, ete.
4. Dete |ncorporated or Quatified
- —ToDec Busiress inFeidaQ/29/06- — — — — -
City & State City & State I
5. FEI Number Apphed For
Fort Lauderdale, FL Fort Lauderdale, FL 20-5608534 R ——
Zip Country Zip Country 8. $8.75 Ad;ol i Fe )}
10N3: ¢ reguIre
3331 7 USA 3331 7 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of S(.?tus
7. Name and Address of Current Registered Agent
&ljgen Fuentes IZT‘he reinstatemenF fee is im_posgd, exceptv in
Strant Addross (PO Box Narmoer s Not Accepianie] crllrcumstances Whl(;’l the entity did not receive
o the prier notices. By checking this box, you
41_90 SW 18 ST are certifying the prior notices were not
Suite, Apt. #, Elc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Fort Lauderdale ~~ ™\ 4 |FL[33317

8. |, being appointed the regktered ent of the

Signature of
Registered Agent

ve named cor

n, arn familiar

h and accept the obligations of section 607.0505 or 617.05C3, F.S.

pae _10/14/08

D AGENTHIUST SIGN

9, Names and Street Addresses of Each Officer andfor Dir{cior (Florida nonprofit corperations must list at teast 3 directors)

Tiies Offcers heciior Direciors Ofter srior Drodor City  State 1 Zip
PD __| Ruben Fuentes _ [4190 SW 1B ST _| Fort Lauderdale, FL_33317__
Javier Aleman 4190 SW 1_8 ST Fort Lauderdale, FL 33317;
S Isaac Carraza 4190 SW18 ST Fort Lauderdale, FL 33317

__

this reinstatement applicatign.th

owed by the corperatic
on this application is tfue and accurate, ang

\

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
areasgn for dissolution has been eliminated, the corperate name satisfies the requirements of section 607. 0401 or 617. D401, F.S., that alt fees

ave been paid atx! the names of individuats listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The |nformat|on indicated
g Mall have the same legal effect as if made under oath.

10/14/08

SIGNATWDWEMME OF SIGNING OFFICER OR DIRECTOR

Date Daytimas Phone #

v



