PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLCRIDA DEPARTMENT OF STATE
Secretary of State 12 JUL25 P 258

DIVISION OF CORPORATIONS

CORPGCRATION
REINSTATEMENT

;

DOCUMENT # P08000025615

1. Comporation Name

PELLY, INC.

R - ‘l
bl-{.zlxi | paitd H]

oo AlE
TALLAHASSEE FLORIDA

2. Principal Qffice Address - No P.O. Box # 3. Maling Office Addrass

8785 SW 165 AVE SAME

CR2EO081 (11/110)

Suite, Apt #, etc Sulie, Apt. ¥, e,
STE- 202 C 4. Data Incorperated or Qualified
. : To Do Business in Florida
Clty & State City & State
MIAMI, FL 5. FEINumber Applied For
1 Mot Applicable
Zip Country Zip Country :
6. 75 Agditional Faee required

" CERTIFICATE OF STATUS DESIRES] K

tor 3 Cortdicate of Staws

33193

7. Name and Addresa of Current Reglaterad Agent

"™ MARIBEL DE LOS SANTOS

Strest Addross {P.O. Box Number is Not Acceptabie)

8785 SW 165 AVE EOO2237T249494 7T TE

Sulte, Apt. #, Etc, Or/ensi2—~0100i--021  #x1200., 00
STE: 202 C

Clty State Zip Code

MIAM| FL 33193 -

B, |, being appainted the registered agent of the above named carporation, am familiar with and accept the obiigations of section 807.0505 or 817.0503, F.8.

Signature of f‘{Y\M,J—P dLQ .,QOKS SM&O Data

Ragistered Agent
REGISTERED AGENT MUST SIGN

9. Narnes and Strest Addreases of Each Officer anc/or Director (Florida nonprofit comorations must list at least 3 directors)

Name of Street Address of Each .
Tites Othicars and/or Directors Cfficer and/or Diractor City / State / Zlp

P/D IMARIBEL DE LOS SANTOS | 8785 SW 165 AVE STE: 202 C [MIAMI, FL 33193

D({ g Ltmmmzl
REINSTATEMENT T_SCOTT

10. E-mall Address;
{To ba usad for future annual report natication)

11, | certify that |'am an OHIGer OF JIracior ar the receer of trusies smpawersd to sxacute this application a provided for in chapler 507 o 817, F.S. | fuither cartly that when Ting this

reinstatement application, the reason for dissolution has bean eliminated, the corporata nams satisfias the requirements of section 837.0401 or 817.0401, F.S., an that all feas
owed by the corparation have been paid [ further certify, the information indicated on this application is true and accurate, and my aignature shafl hava the same lagal sffect as

if made under oath. | am aware that faise Information submiited in 3 document 1o dhe Dapactment of State constiutes @ third degres falony as provided for In 8,817,156, F.S,
SIGNATURE: maudul do ~

SISNATURE AND TYRED QR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




