PLEASE READ INSTRUCTIONS BEFORE COM TING THIS FORM.

[ APPLICATION g ORIDA I?EPA_?TMEN‘I'I OF STATE FILED
FOR o ar W S::?e‘:;rr;eo:‘;:;tz
REINSTATEMENT 2l BAISION OF CORPORAIONS ATE R 00
DOCUMENT # P93000008945 LR RS

“1. Corporation Name .
ROLY FERNANDEZ INVESTMENTS, INC.

Principal Place of Business Mailing Address
21500 S.W. 183 Avenue 21500 S.W. 183 Avenue
Miami, FL 33187 Miami, FL 33187 @
If above addresses are incorrect in any way, line through incorrect infermation and enter correction below. Bﬂugr q] - /{
2. New Principal Office Address, If Apphcable 3. New Mailing Office Address, if Applicable 4. 'dat&:necorg'orale or Qualifl y D
To usiness, 4
Sulite, Apl. #, elc. Suite, Apt. #, etc. dj}”ﬂ‘ﬁ’/g:s
5. FEI Number Apglied For
Tily & State City & State 65—0408677 Not Applicable
6 ]
2p Country zp Country CEATIFICATE OF STATUS DESIRED m hoo adanal Fe
|
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must kst at least 3 directers)
Name of Officers Street Address of Each
This(s) and/or Directors Officer and/or Director Gity / Sale / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
V-P Julio Fernandez 21500 S.W. 183 Avenue Miami, FL. 33187
SO 29Emal S8
=725 7 9==0ng- -0
WH[20078 »ol9TE
8. Name and Address of Current Registered Agent 9. Name and Address of New H_egislered Agent
Name [
Rolando Fernandez Julio Fernandez g
10764 S.W. 188 Street Stree! Address (P.O. Box Number is Not Acceplabla) B
Y . L
Miami, FL 33177 21500 S.W, 183 Avetue S B
Suite, Apt. 4, Etc. =]

City State | Zip Code

Miami FL | 33187

10. 1, being appoinied the registered agent of the above named corporalion, am famihar with and accept the obligations of Section 607.0505, F.S.

Signature of
Fieggistered Agent _ R A e e e e o . Date _ 8}5 ’ﬁ ‘3
REGISTERED AGENT MUST SIGN

11. This corporation owes the current year
Intangible Personal Property Tax due June 30. Yes [ no [

(See other side for information
on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered lo execute this apphication as provided for in chapter 607 or 617, F.5. | further cedity thmrling
this reinstatement application, the reason for dissolution has been eliminated, the corporate narmne satisfies the requirements of section 607.0401 or 617.0401, F S, ees
owed by the corporation have been paid and the names of irklividuals listed on this form do not qualify lor an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath.

ﬂ TJulico Fermandez %‘6‘?? (305)::155-—?“’ ¥

SIGNATURE: _ _ S . e /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dete Daytme Phane #

&F T o




