¥ -~ "PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.  f, iy,

b )
vaigf(':f;t’ ;M:\ y P(;«{é

FLORIDA DEPARTMENT OF STATE
Secretary of State 11 FEB - F PMo
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P09000048974

1. Corporation Name

PLAYBOX, INC

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address T—'? &
14631 BALGOWAN RD 14645 SW 173 ST 0172 "11-—1]1 ~-i31? H%i]l}.l]U
Suite, Apt. #, etc. Suite, Apt. #, etc. CRZEO81 (11/10)
# 106 4, Date Incorporated or Gualified I
Ta Do Business in Florida
City & State City & Stats 06/04/2009 . -I :
5. FEI Number Appliad Far
MIAMI LAKES, FL. MIAMI, FL 57.0392917 o
Zip Country Zip Country P ]
33016 33177 " CERTIFICATE OF STATUS DESIRED]] ettty
7. Name and Address of Current Registorad Agent

™ HERNANDEZ JOSE

Street Address (P.0. Box Number is Not Acceptable) -

14631 BALGOWAN RD ,r132154367

R — 02401/ 11~-01023--015  *#600, 00

#1086

City State Zip Code

MIAMI LAKES FL [33016

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signatura of W

S e IR sae 01/19/2011

REGIZFERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
N : Street Add f Each . )
Tites Officers aﬁg}’?:»ro Directors Ofrt‘“la:er andr:?grs Sire:tgr City / State / Zip

P |JOSE HERNANDEZ 14631 BALGOWAN RD |[MIAMI LAKE, FL. 33016

F‘

ol L
¥a

REINST A L NT | 0=({

10. E-mail Address: mirna_diaz27 @hotmail.com

{To be used for future annual report notification}

17. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 07 or 817, F.S. i furiher certify thal when filing this
reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0404, F.S., and that all fees
owed by the corporation have been paid. | further certify, the information indicated an this application is true and accurate, and my signature shall have the same legal effect as
if made under cath. | am aware that false jnformation submitted ina docu Departmant of State constitutes a third ddree felony as provided for in s 817.155, F.S.

SIGNATURE: 1/19/2011

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




