CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# P Q30000055 77

1. Corporation Name

Neme T SHET comrany Tax

2. Principal Office Address - No P.O. Box #

8495 sw_ 7™ ST

3. Mailing Office Addrass

IS sw

70*" ST

Suite, Apt. #, etc.

Suite, Apt, #, etc,

PEINSTATEMENT 9 8-0f

EOO1IEl1 ST
10/02/09--01033--806

ﬂ
S
]
ey
I

CR2E081 (12/08)

4. Date Incorporated or Qualified
Te Do Busingss [n Florida

City & Slate City & State

rﬁ
MiAM|, FL. Miam|  F(
Zi Country Zip N Country

22,13

3543

US

5, FE1 Number

6.
CERTIFICATE OF STATUS DESIRED D $.

Applied Far

Not Applicable

75 Additional Fee required
for a Certificate of Status .

7. Name and Address of Current Reglstered Agent

Name

BEATS2 CAPOTE

Streat Address (P 0. Box hpger is Not Acceptable)

Rele L

A

Suite, Apt #, Elc’K

h Eropr

M) A=

State Zip Code

FL|33(3 /

ﬁ.‘rhe reinstatement fee is imposed, except in
c

ircumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the- prior ‘notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the registered agent of the abova named corporation, am familiar with and accept the obligations of saction 607.0505 or §17.0503, F.S.

Signature of
Registered Agent

Date

REGISTERED AGENT MUST SIGN

9, Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dirsciors)

] Name of
Titles Officers and/for Dirgctors

Street Address of Each
Officer and /or Director

City / State / Zip

8455 sy 7oth 1

D | JEreyy MARZ IO

MA s AL T3/49

10. | certify that | am an officer or director or the receiver or trustes ampowered to exacuta this application as providad for in chapter 607 or 617, F.S. | further cartify that when filing
this rainstatement applicalion, the reason for dissolution has baen sliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, 7.5, that all fees
owad by the corporation have been paid and the names of individuals listed cn this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legal effact as if made under oath.

Negeyr M Agzu/o

G288 305 F02-2%

8

INFED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytima Phona #

]DI?GR




