Iy

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THEI-SH F(gRM

1
SECRETLIY OF w0k

CORPORATION FLORIDA DEPARTMENT OF STATE BIISION 0F Gtz yhns
Secretary of State e
RE'NSTATEMENT DIVISION OF CORPORATIONS 10 ﬁPR - 9 Pr{ {2‘ h 7

DOCUMENT # P08000043817

1. Corporation Name

MIAMI FAST FINISH, INC.

SOl 7S 136055
T T AT a0, 00

2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address
760 NE 182 ST 760 NE 182 ST CR2E081 (10/08)
Suite, Apt. #, etc. Suite, Apt. #, etc, -
4. Date Incorporated or Qualified
To Do Business in Flarida 05,01 2008
City & State City & State I
5. FEINumber Applied For
NORTH MIAMI BEACH, FL | NORTH MIAMI BEACH, FL | 36-2547300 s
Zip Country Zp Country 6. N
33162 33162 CERTIFICATE OF STATUS DESIRED [ et
7. Name and Address of Currant Registered Agent
E‘JEBNARDO NUNEZ '& The reinstatement fee is imposed, except in
‘ circumstances which the entity did not receive
_S[‘g; A&dgs:gg‘g".;."”mw 's Not Acceptatle) the prior notices. By checking this hox, you
are certifying the prior notices were not
Sulte, Apt. #, Etc. I received and requesting the reinstatement
fee be waived.
City State 2ip Cade
NORTH MIAMI BEACH FL 33162
S e

8. 1, being appointed the registered agant of the above named carporation, am familiar with and accept the obligations of section 607,0505 or §17.0503, F.S.

Signature of
Registered Agant Date 04 01 201 0

REGISTERED AGENT MUST SIGN

e
9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit carporations must list at least 3 directors)

Tites Offcors and/or Direcors Ofcer andor Diretor Ciy ! Siate | Zip
P | DONARDO NUNEZ 760 NE 182 ST NORTH MIAMI BEACH, FL 33

T 4fqf10

v

REINSTATEMENT Y, [0
e e

10. | certify that | am an afficer ar directer ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, 1he corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the carporstian have been paid end the names of individuals listed on this form do not qualify for am exemption contained in Chapter 119, F.5. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: m 04.01.2010 786.316.7796

MGNWNQ TYPED OR PRINTRED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

L



