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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. : FLORIDA DEPARTMENT OF STATE
[ CORPORATION

) REINSTATEMENT g:;:;?:r‘;eo?g::tz ' F ;B'L.. E D

DIVISION OF CORPORATIONS

OONOV-9 PH 1:06

D o IMENT #,m o SEURETARY OF STATE
- Corporation Name 6m WWB | TALLARASSEE. FLORIBA

RAYSA DME CORP.

2. Principal Office Addrass 3. Maiiing Office Address

%03 E. 9th Street 703 E. 9th Street
Suite, Apt. #, etc. _ Suite, Apt. &, slc. ‘ k

4. Date Incorporatad or Qualified e
. To Do Business in Florida
Cliy & State _ City & State -
. ) . 5. FEINumber” g DL

Hialeahy Rl | . Hialeah, Fl, 65-0603877 1o
Zip T |- Country zip ’ Couniry 6 L

33010 USA 33010 ‘Usa .. " CERTIFICATE OF STATUS DESIRED {J

7. Name and Address of Current Reglstered. Agent

Name

Damarys Rosales
Street Address (P.0. Box Number is Not Acceptatie) . _ 11 ;'f:fsll,'-lﬁ_'“:’m' DTJB:—DDQ
703 E. 9th. Street ' ‘ _ wwew7S0O0 awEs7n0, 00
Suite, Apt. #, Etc. - .

| vndlum & B 3 2 TN e e I e U N0 | ol |
ALY *

City ’ .| State Zip Code .

Hialeah FL 33010
8. |, being appolried the registered a of the above named corporation, am familiar with and acrept the obligations of section 607.0505 ur7617.0-503. F.8.
Signature of _a_
Fiegfstered'Agen* 1)t 7 Date 11-8-00

REGISTERED AGENT MUST SIGN o
A N - - e
9. Names and Streat Addrasses of Each Officer end/or Diractor (Florida noaprofit carporations must fist al least 3 directors)
; . Nama of Straet Address of Each - . B
Thies Officers and/or Directors Officer and/or Diractor City / Stats / Zip

P/V/T/$ Damarys Rosales 203 E.O9th Street Hialeah, FL 33010

18

[

_ _ - e

40. | certity that | am an officer or director or the
this reinstatomant application, the reason #

SIGNATURES_ __ 11-8200 —

SIGNATUR_EJ!NKTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ) Daytime Phone #




