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-PLEASE READ’ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

™
CORPORATION ‘_ FLORIDA DEPARTMENT OF STATE g'm g g. i::': D
REINSTATEMENT : Secretary of State |
DIVISION OF CORPORATIONS 10 feR 22 PH ly: 2 '
Coe U STATE
P?SEMNEmNT # P07000058757 LLAHASSEE. FLORIDA
i i QO EEGIE5 T
Premier Batteries, Inc. 027237\ H-— 01003~ ~T2] . ##300.00
s e
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address DE?I Ef%}_a %?L?HETD *;%%8. ?5
1452 NW 82nd Avenue 1452 NW 82nd Avenue ' CR2EQ81 (11/08)
Suite, Apt. #, etc, Suite, Apt. #, etc.
4, ?at; Incorporated T:rl Ql;alrfied I
0 Do Businass in Florida
City & State City & State JUIy 1 ! 2007 ‘
5. FEI Humber Applied For
Doral Doral 45-0564051 Not Apoicanis
Zip Country Zip Country 5. ] . ;
33126 United States 33126 United States CERTIFICATE OF STATUS DESIRED - :

7. Name and Address of Current Registered Agent

Name

Robert Castellanos

Street Address {P.O. Box Number is Not Acceptable)

O] The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices, By checking this box, you

Officers and/or Directors

14_52 NW 82nd Avenue are certifying the prior notices were not
Suite, Apt. #, Ete. received and requesting the reinstatement
Boral fee be waived.

City State Zip Code

Florida FL|33126

PR |
8. |, baing appointed the registered agent of tha above n rporation, am familiar with f/ccept the obligations of section 607.0505 or 617.0503, F.S.
o
Registered Agent Date 215110
- EGISTERED AGENFMUST SIGN_—

———

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 2 directors)

Tides Name of Street Address of Each City / State / 2tp

QOfficer and/or Director

PD |Robert Castellanos

1452 NW 82nd Avenue

Doral, FL, 33126

VPD |Jose Diego

1452 NW 82nd Avenue

Doral, FL, 33126

DRI TRIQT AT AT NI

650

INECIITNWIY IR KAV LING

N

M- MILLIGA
EXAMINER

10. E-mail Address: lynn@rlexporting.com

FEB 28 2010

this reinstatemaent application, the reason for
awed by the corporation have been paid
made under oath.

SIGNATURE:

11, | cerify that | am an officer or director or the ra:e/iyer’o fustee empoweregAo axacute this application as provided for in chaplemed®or 647 ,.F.5.% fatther certifrtitat when filing
ed, the corporate name satisfies the raquiremeants of section 607.0401 or 617.0401, F S., that all fees

oObert Castellanos

2/5/10 305-629-8866

Date Daytime Phone #

i SIENATURE AND OF PRIN AME OF SIGNING OFFICER OR DIRECTOR
 an



