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2008 FOR PROFIT CORPORATION
REINSTATEMENT

1. Enlity Name
RALLE CORPORATION

DOCUMENT # P07000098828

FILED
09 JAN -5 .PM & |1

Principal Place of Business

7121 SW 129 AVE
APT.5
MIAME, FL 33183

Mailing Address

7121 SW 129 AVE
APT.5
MIAMI, FL 33183

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A0 O

RALLE, EDUARDO
7121 8W 125 AVE
APT.5

MIAMI, FL. 33183

K

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
/B850 sw [F€r
Suite, Apt. #, atc Suite, Apt. #, etc
es | REINSTATEMENT: 08
Ciy & State City & State . . 4. FE! Number
MNioesrs » FC’ 26 -08YvE/ 8o Not Applicable
Zip Country P Country " : $8.75 Additional
=Y Ao 5. Certificate of Status Desied [ 270 Required
‘6~ Name and Address ot Current Reglsterad Agent - 7. Namo gnd Addrass of Naw Rogisternd Agant
Name

Straet Addrass (P.C. Box Number is Not Acceptable)

Cuty

FL | Zip Code

he obligations of registerad agent.

SIGNATUARE

8. The above named entity submits this statement for the purpose of changing its regrslered office or registared agent, or bath, in the State of Florida. | am familiar with. and accept

Signature, lypsd or ponted name of regusterad agent and inls if Appheatie.

(NOTE: Raglstensd Agant signature requined whan rainstating)

DATE

FILE NOWIII FEE IS $150.00
After January 1, 2009, Fes will be $300.00

In accordance with s. 607.183{2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD [ delete TILE [[] change 1] Addition
NAME RALLE, EDUARDO NAME

STREETADDRESS | 7121 SW 129 AVE STREET ADDAESS 4001 2942323994

oIv-sT-ZP | MIAMI, FL 33183 CITY-§T-2P 01/05/03 ‘“‘11053‘"81 1 #%150.00

HILE 1 pelete TNLE (DO Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 4_/

CITY-51-21P CITY-ST-2IP :'1 ,

TILE [ oelele TILE I [ Change ] Addition
NAME NAME . I
STREET ADDHESS SIREET ADDRESS

CITr-S1- 2P Y CITY- ST- 2P

TieE 7 wae Tine [Jchange L] Addilon
NAME ENT 0{ NAME

STREET ADORESS NST ATEM STREET ADDAESS

CIlv-5i-2P RE CITY-$T-2IP

THLE 2 Delete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIrY-5T- 2P

THLE O pelete TNLE {J Changs (] Addilion
HAME HAME

STREET ADDRESS ' STREET ADDAESS

Cny-St-21p CIrY-81-2p

indicated on this report or supplemental repart is irue an
of the corporation or the receiver or lrustea empowered to execute this report as rei

changed, or on an attachment with an address, wm{{?ll KW empoyered
SIGNATURE: i

12, | hereby certify that the information supplied with this hmg does not quahfy for the exemplions contained in Chapler 119, Florida Siatules. | further certity that 1he information
accurate and that my signature shall have the same legai sffact as if made under oath; that | am an officer or diractor

ifed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR mmé’ﬂ‘hl‘o?‘?ﬁu OFFICER OR DIRECTOR Dais

Daytama Phone ¥




