. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FILED

16 0EC 28 PM 1: 02

DOCUMENT #

1. Corporation Name

P11000039680

ROCKETERIA GLOBAL DISTRIBUTORS INC

SLUBY Ly 0 LIATE
TALLARAG ‘LL FLORIDA

:r?“u

Z. Principal Office Address - No P.O, Box #

P111 79 AVE

Suite, Apt. #, efc.

il _u
3. Mailing Office Address :

SAME

TuTe, Apl B, oK,

5

CR2E(08L1 (l1/10}
ate Incorporated or Qualifie
To Do Business in Florida
ity & Stale City & State 04/25/2011
IAM I F L 9. FEINumber Applied For
' 45-2033116 oY RS
Touniry Zip Tountry

ﬂ_!——| ﬁr‘luwﬂ‘n—.r_ ﬁk* S 0

33122

’. Name and Address of Current Registered Agent

MIAMI

| Nane
MARIA A. GRISALES
reg ress O, Box Numober 1§ NOl ccapla |e)
9395 SW 77 AVE
[ Sune, ApL #, EIC.
APT 1040
City Shate Zip Code

FL|33156

———————
8. |, being appainted the re jstered agent of the abowv

Wﬂafaf

T

Signature of
Registerad Agant

i
med @ation. am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

/ REGISTERED AGENT MUST SIGN

Date

" GERTIFICATE OF STATUS DESIRED $8.75 Addili-ona!Fee required
for a Cenrtificate of Status

Titles Mame of

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

Officers and/eor Directors

Street Address of Each

Officer and/or Director City / State / Zip

P/D

GABRIEL A. BARBOSA

2111 79 AVE MIAMI, FL

33122

_W

0. E-mail Address:

(To be used for future annual report notlfication)

14, | certify that | am an officer or director or the receiver or trustee empowered to exscute this application as provided for in chapter BD-TorBW, F.S. Ifurlhercarti-fy that when tﬁng this
reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 817.0401, F.S., and that all fees
owed by the corporation have been paid_ | further certify. the information indicated on this application is true and accurate, and my signature shall have the sama legal effect as

if made under calth. | am aware that false inforrgaton i

mitted in a docurment to the Department of State constitutas a third degree felony as provided forin .817.155, F.S
SIGNATURE: -
. ECTUR TaE TAyUms PGy

e Fi



