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FLORIDA DEPARTMENT OF STATE({ -
Sandra B. Mortham

1 Corporation Name

_ FOR Secretary of Stte
RE[NSTATEMENT DIVISION OF CORPORATICNS
DOCUMENT #  PQ5000077089

LAW OFFICES OF ROBERTO RIGAL, JR., P.A.

Pnncipal Place ¢l Business

2900 S.W, 28TH TERRACE
GROVE PLAZA, 2ND FLOOR
MIAMI FL 33133

It above addressas are incorrect In any way. tine through incorrect information and enter correction below.

Mailing Address

2000 SW. 28TH TERRACE
GROVE PLAZA. 24D FLOOR
MR FL 33133

g6 DEC 27 AM 8:30

{ OF SIATE
SRR F oROA

AR

REINSTATEMENT

2 New Pnnoipal Office Address, If Apphicable

3. Naw Mailing Ofiice Address, If Applicable
2400’ s 28 encs |

4 Dale Incorperated or Qualifiag

To Do Business in Florida 10/09[1995
Suite, Apt. 1, ex Suile, Ap!. #, alc.
2T Flop 5. FE| Numbar Appliod For
City & Stata City & State D(g @ s 0 i
M ‘ ﬁ/\’\ \ E’ i 6(05" L&’Li' . Not Applicable
Zp Coumry 33 3% w CERTIFICATE OF STATUS DESIRED [ Ry ot

7. Names and Sieet Addresses of Each Officer and/ar Ditactor {Florida nonprofit corporations must list at least 3 directors)

Nama of Ollicars

Street Address ol Each

Title(s) and/or Directors Oflicer and/or Direclor City / Stala / Zip
1 2 3 (Do NOT Use Post Office Box Numbaers) 4
D RIGAL, ROBERTO JR 2900 S.W. 28TH TERRACE RAIAM) FL 33133

D000 204 60 72——0

**#*3%’5. 0f *ae;aﬁE%?S.OU

B. Name and Address of Current Rogistered Agent

9. Name and Addrees of oW Hogistered Agont

RIGAL, ROBERTO JR

2800 S.W. 28TH TERRACE
GROVE PLAZAEND-FLODR
MIAMI FL 33133

Name

o

Streat Address (P.Q, Box Number is Not Acceptebla)
SwW 28 T

ERACE

Suita, Apt, i, Elc.

oo

¥ Miami

State | Zip Codo

32123

10 1. being appointed tho reqisterad agent of thd above nhmed ¢ rafion, am famillar with and accept he obligatlons of Section 607.0505, F.S.

Signature o! ' ‘, i : e [ ! - l g 6

Aogistared Agent . el ' : : Date O
\HEGISTE?ED AGENT MUST SIGN

11. Does this corporation pay\any intangible tax to the
" Dept. of Revenue under S$.¥99.032, Florida Statutes.

E]

Yes [~ JOM

{Soo other clda lor Infarmation
on Intanglblo tax.)

this reinstatoment apphcation, tho reasan lor di
owed by the corporation have been paid and |

SIGNATURE:

12 Y corlity that | am an officor or director or the rocoiver of trusian emy

n has boon ollminated, tha corporate namo

V4

powered to oxecute this application as pravie 4 far in chapter 607 or 817, F.S. | furthor cortlly that whon filng
fios the . i

of

oqul

of Individuale listes on this form da not qualify far an examption undor saction 110.07(3)()), F.$. The Information indicatod
on this apphication is true and accuralo, and my slignatule shall have the same lagal offoct as it made under oath,

607.0401 or 617.0401, F.8., that all foos

¢

SIGNATURE AND TYHED OR PRI

(%] nlmtr 7uumu OFFICER OR DIRECTOR

096 (308774 -ley

Daytimb Phona #

CR2ED40 {7/36)

S

oy

A

N A4

WLy
LRl

iy ey

0033028
YR TSR I B
e N

e A

32

SR

R b

AF

A




