LS

2009 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P07000069583

1. Entity Name

RYA Il INVESTMENTS INC

FILED
09 JANIS AMI0: 09

Principal Place of Business

10200 SW 1357H ST.
MIAML FL 33176 US

Mailing Address

10200 SW 135TH ST.
MIAMI FL 33176 US

SECRETARY OF STAT
TALLANASSEE, FLORIDY

2. Principal Pla;ry)f Business - No F O. Box #

A5 3w /9 HAvenus

3. Mailing A%%K___

0

Sulle, Apt. #, ate. v

/0

Suite, ApL. #. etc.

01082009 REIN-P CR2E098 (1/07)

Cyy & State -~ City & State 4. Tgy mbg : Applied For
/Am/ Vi /q_/ )‘- f&y Not Applicable
Zin wy Zi t
'5 i/ 2"‘ 5 ! ﬁzvdo P Country 5. Certificate of Status Desired O gese'ggql':f:ét'o"al

6. Namo and Addross of Current Registered Agont

7. Name and Address of New Registered Agent

ABBOUD, RICHEL Y
10200 SW 135TH ST.
MIAML, FL 33176

v kchel V. AObozd

Street Address (P.C. Box Numbr is Not Aécep[able)

A5 W /9 HE, Sute /02

N R Al

FL | %4535

8. The above narmed enlity submits this statement for the purpose of changing ns registered office or registerad agent, or holh, in the State of Floricda, | am familiar with, and accepl

the obligations of registered agen

SIGNATURE

MM oS5 o9

Signahare, yped of pfme]!mrmoi reqmﬁmem and 1tia d applicabie.

(NCTE: Ragiatered Agent sl gryture requinsd when reinsiating)

DATE |

FILE NOWI! FEE IS $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECIORS IN 11

I P 7] pelere E 7; . -~ Mangc [7] Adcition
NAME ABBOUD, RICHEL Y NAE Abloud, ,2 kel V N

STREET ADDRESS | 10200 SW 135TH ST. SHENES | 95 Su) /0 At e /02

cY-s1-2° | MIAMI, FL 33178 Cry-ST-2P /7///?)’)/; \ FA %5

TIRLE ] pelete LE 7 O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§1-2P OITY-ST-2P

THLE [ petere TLE _ [ Crange [ Acdition
e e  S00140543993

STREET ADDAESS STREET ADBRESS 01/15/09--01023-~026 %300, 00
CFY-81-7P CITY-S1- 29

TIME [ pelete TLE [ Change  [J Adchion
RAME A R AN (
STREET ADDRESS STREET AD ]EINSTATEMENT Og O
{ny-57-20 CAY-ST-2P .

TiLE 3 Delete TILE @jngel dﬁﬂ
NAME NAME g
STREET ADDRESS STREET ADDRESS

CITY-§T-20 Cny-st-ap

e [ pelete HILE [JCrange  [] Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

givy-g1-2P oTY-51-2P

12. 1 hereby certify that the information supplied with his filing does not qualfy for the exemplions contained in Chapter 119, Florida Statutes 1 further certfy that the information
indicated on tis report or supplemental Jeport is true and accurate and that my signature shall have the same legal effect as i made under oath; that | arm an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapler 607, Floriva Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other IIke empowered.

SIGNATURE:

M. oS- 20 3834 3333

4
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirna Phona #




