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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

5 Y

AR

, CORPORATION 4 :E,J;‘n
REINSTATEMENT 5\;*;%

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name
Radiantcom Corp.

DOCUMENT # P92000009046

2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address pTﬂ Oq — \ \
‘ 9802 NW 80th Ave 9802 NW 80th Ave REING ATEMENTM
‘ Sulte, Apt #, etc. Suite, Apt. #, etc. CR2E081 (11/1Q)
Bay 23 Bay 23 4. Data incorporstad or Qualified
iy &ysrate S Zsmm To Do Business in Florida 1 1 130 I92 I
Hialeah Gardens Hialeah Gardens 500158970 dopbr o |
Zip Country Zip Country 5. b m
133016 USA 33016 USA ceRIReATe o sTaTus DesReC] [Nt

7. Name and Addresa of Current Rogistered Agent

Name .
Ulysses Echeverria

9802 NW 80th Ave

Street Address (P.O. Box Numbar is Not Acceptabie)

Suite, Apt. #, Etc. 1
Bay 23 1050.00
City State Zip Code
Hialeah Gardens FL {33016
ﬂ

Signature of
Registarad Agent

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

—
UST SIGN

oue 12128111

9. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must Iist at least 3 direciors)

Name of

Tdes Officers and/or Directors

Street Address of Each
Cfficer and/or Director

City / State / Zip

PD

Ulysses Echeverria

5198 SW 157 Ave

Miramar, FL 33027

~

10. E.mail Address: uecheverria@gmail.com

B

, i certify that | am an officer or director or the recaiver or trustee ernpow
reinstatement application, the reason for dissolution has been eliminated, the corporate 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 centify, the information indicated cn this application is true and accurate, and my signature shall have the same legal effect as

jon. submitted in & document to the Oepartment of State constitutes a third

{To be used for future annuai report notification)

to exacute this application as provided for in chapter 807 or 817, F.5 |

fo! as H ins.817.155 F.5.
AT 505-206-9600

certify that when filing this

; if made under cath, | am aware thai false i
| SIGNATURE: %%
| ;GA’ép——.(

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #
e —

RESY



