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o Rt
National Bidet, Corp.
SO0l A= 1527VE
B2 0A-~01055-~013 #1500
2. Principal Office Address - No P.O. Box # 3. Maiing Office Address
7150Indian Creek Dr 7150Indian Creek Dr F&gﬁ&mm O%“O
Suite, Apt. #, etc. Suite, Apt. #, et. Zodl ] 3
ry .
#404 #404 1[32%; Businézm %13#:'@ December 4, 2007
Cily & State City & State T |
Miami Beach, Florida. MIAMI BEACH, FL 33141 RN :g:tfm;fm
Zip Country Zip Country 6. ]
33141 USA 33141 CERTIFICATE OF STATUS DESIRED [+'] [Raiiabusy ’
. .
‘7= Name and Address of Current Registered Agent
ﬂ;",‘-a Giron-Mitan The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
%taegto'“?deSf P‘oc%géﬂ%ﬁﬂi%%? the prior notices. By checking this box, you
. ’ ’ are certifying the prior notices were not
%"‘:03"" # Bte. received and requesting the reinstatement
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City State Zip Code
Miami Beach, Florida. FL 33141
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Signature of
Registerad Agent

I)I;'kfgpove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e 151007

regisiered
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[A=

I 9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must st at least 3 directors)

REGISTERED AGENT MUST SIGN

Tiles Offiers andror Directors Ofoar andes Birector City / State / Zip
PD Karel Giron-Milan 7150Indian Creek Dr MIAMI BEACH, FL 331-4_1
SD Liora Ramati 71580Indian Creek Dr MIAMI BEACH, FL 33141

————

10. ! certify that | am an officer or direclor or the receiver or trusiee empowered 1o execute this application as provided for in chapler 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the hames of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my gignature shall have the same legal effect as if made under ocath.
W Toe 252007
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b
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