PIEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

& on = =D
FLORIDA DEPARTMENT OF STATE t*;i .
Secretary of State )

DIVISION OF CORPORATIONS 06 Juil 1 P 31

CORPORATICN
REINSTATEMENT

DOCUMENT # 00yl noooY b2%1 L LT

1. Cormporation Name

RED HOT ROSES, INC

2. Principal Office Address 3. Mailing Office Address

8395 SW 96th St t ; ' _
Su?:’AgpLS#_ ei,w 9 6 th St reet Suite, Apt. #, etc. S RE n NSEB @%@mr@q ' o :) "b &:

4. Date Incorporated or Qualified
o Do Business in Ftorida
Cily & State City & Slate 6/ 1 7/ 199 4
A . 5. FEI Number Applied For
Miami, FL Miami, FL 650504486 Not Applicable
Zip Couniry Zip Country 5 i
33156 U s 33156 CERTIFICATE OF STATUS DESIRED|_] [t b

T. Name and Address of Current Registered Agent

Name
Raul Marrero
Street Address (P.O. Box Number is Not Acceptable)

8395 SW 96th Street

Suite, Apl. #, Etc.

City . . State Zip Code
Miami FL | 33156

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.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

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

Tiles Nams of Street Address of Each

Ofiicers and/ar Direclors Officer and/or Director City / State / Zip
P |Raul Marrero 8395 SW 96th Street Miami, FL 33156
D |Evelyn Marrero 8395 SW 96th Street Miami, FL 33156

LT L St e e L.
N A OE- SN 1M a- N e 200 0

10. t cerlify that | am an officer or director or the receiver or irustee empowered o exacule this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolition has been eliminaled, the corperate nama satisfies the requirements of section 607.0401 or 617.0401, F.S_, tha! all fees
owed by the corporation have been paid and the names of individuais lisled on this form da not qualify for an exemplion contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as it made under oath.

SIGNATURE: ,,/ W«_\\ é ~ 5{0 / “) yb-2¥% oo

R 'TYPED ORSRRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

‘ B.mitchelt  JUN 15 2006



