;v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.
— — ' .
R A
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 05 Jur 15 Pil bbb
DIVISION OF CORPORATIONS s

EOCUMENT # - : '_Ju.‘;{:.f,t. G "hm
4. Corporation Name

PO7000077290 REYES & SONS, INC

STATEMEN '0”5’

2, Principa) Office Address 3. Mailing Offica Address Eiw 100 | g !
1645 W 31st Place 1645 W 31st Place %3 '5 ?50 | 20 0
Suite, Apt. #, etc. Suite, ApL #, elc, 0 h 3 8 00 3 L@‘
4. Date Incorporated or Qualifisd
To Do Business in Florlda 08/04/97
City & State Clry & Stene 5. FEIN Applind F
’ a I Number 11: 1 or
Hialeah, F. Hialeah, F. 65-0777523 Not Appicaiia
Zip Country Zp Courtry 6. T
33012 us 33012 us CERTIFICATE OF STATUS DESIRED [ RSMBuGiNAGHP i
S L

7+ Name and Addrass of Current Reglutared Agent

Narhe
Ray Perez & Associates, PA

Straet Ask ia Not A ble)

Num P A AL AL
13935 NW 1st Ave 67215 hé

Sulla, Apt. 8, Elc.

Chy
Miami, Fl.

8. |, paing appointed corporation, am famlliar with and accept tha obligations of sectian 807.0505 or 617.0503, F.S.

[ Peas it

CR2ECS1 {011/05)

TER?E) AGENT MUST SIGN
p—— \v oA
9. Names and Streel Addresses of Each Officer and/or Dirncu:r {Flonda nonprofit corporetiona musat et ar lesst 3 directors)
o Addrass .
Fides Officars m Directors %‘;'?;r and/for &'m City/ Sate / Zip

[ Emiliano L Reyes 1645 W 31st Place Hialeah, Fi. 33012

TD Cristina Reyes 1645 W 31st Place Hialeah, Fi. 33012

VD Emiliano Reyes 1645 W 31st Place Hialeah, Fl. 33012

10. | conlty that | am an oflicer or director o the raceiver or trustsn ampowared to exscute Mis application aa provided for n chaplar 807 cr 617, F_S. i lunher certfy thal when filing
this reinztatament epplication, the reason for tion hae bean eliminated, the corporate name aatiefiaa the requiternents of section 607 0401 or 617.0401, F.S., that all feas
owed by the corporation pave beanpaid and the a8 of Individuals itsted on this form do not qualify for an exemption yhdar section 115.07(3)(), F.5. The information Indleatsd
on this epplication is tuyf And & . and my Siinaturs shall have the same logal effect g3 § made uncer oath,

SIGNATURE: - President 05/17/05 305-819-9689
/:umrm:n NAME OF BIGMNG OFFICER OR DIRECTOR Dain Daytima Phore #
I e N N

I—-



