CORPORATION A FLOR&DASDEPTRTMF;TtOF STATE =
] 5 ecretary o ale oo
REINSTATEMENT DIVISION OF CORPORATIONS 06 . o7 < i 2}

DOCUMENT # P96000089152 r;‘;}_\:.

1. Corporation Name

READY PALLETS, INC.

2. Principal Office Address 3. Mailing Office Address —
25400 S.W. 139th AVE | P.O. BOX 924124 REH%STA&MM 200l yo

Suite, Apt. #, etc. Suite, Apt. #, etc.
* 4, if
RS A 10-29-96
City & State City & State -
HOMESTEAD, FL 33032 PRINCETON, FL 33092 |5 FoMmer o oo o0 e
1l

Zip Country Zip Country & ‘o
’ CERTIFICATE OF STATUS DESIREDD o

7. Name and Address of Current Registered Agent

Name

GILBERTO RODRIGUEZ

Street Address (P.O. Box Number is Not Acceptable)
14179 S.W, 165th ST.

Suite, Apt_ #, Etc,

e1k R

City State Zip Code
MIAMI FL| 33177

8. |, being appointed the registered agent of the above named corparation, 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 Strest Addressas of Each Officer and/or Diractor {Florida nonprofit corporations must list al least 3 directors)

s e vecios Sics toss ot o -
P VRODRIGUEZ, GILBERTO 14179 S.w, 165th sT, MIAMI, FL 33177
VP 'REYES . ALFONSO 930 N.W, 133rd AVE MIAMI, FL 33182
S REYES, DAYSI 930 N.W. 133rd AVE MIAMTI, FL 33182
T RODRIGUEZ, CASTA 14179 S.W. 165th ST. " MIAMI, FL 33177

10. i certify that | am an officer or director or the raceiver or trustes empowersd to execute this application as provided for in chaptar 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissotution has bean eliminated, the corporate name salisfles the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have boen paid and the names of individuals listed on this form do not quality for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the sams legal effect as if made under oath,

SIGNATURE: /L rﬂb,wc/ﬂsz/m 10-11-06 (305) 258-0052

sacNAPRE AND TYPED PRINTED NAME OF SIGNING or—'f-‘lcsn OR BTR'ecron Date Daytime Phone #
[ S —

L4



d <
10-11-06
DIVISION OF CORPORATIONS
ANNUAL REPORT SECTION
P.O. BOX 6850
TALLAHASSEE, FL 32314

RE: 2006 ANNUAL REPORT (AR)

Gentlemen:

I did not received the Annual Report form feor 2006 and do
this fact I would like to ask you to waive the penalty.
I am sending a check in the amount of $150.00 here enclosed.

I thank you for your consideration to this request.

Yours very truly,

READY PALLETS, IN

/L berto/iodrlguez

President



