e

.~ PLEASE REAH ALL INSTRUCTIONS BEFORE COMPLETING THIS‘F’ORM.

FLORIDA DEPARTMENT OF STATE FILED

Secretary of State 09MAR 16 PM 2: 47

DIVISION OF CORPORATIONS
stunb TARY OF STATE

CORPORATION
REINSTATEMENT

DOCUMENT #97000079756 TALLAHASSEE, FLORIDA

1. Corparation Name

31567 INC

100145927331 .

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address 03/16/09~-~-01051--014  ==450. 006
1282 NE 163 STREET 1282 NE 163 STREET g
Suite, Apt. #, etc. Suite, Apt. #, etc. REl NSTA?EWEN@ Q 2 - 0 E

4, Oate Incorporated or Qualified

To Bo Business in Florida 09-15-1897

City & State Cily & State

NORTH MIAMI BEACH, FL NORTH MIAMI BEACH, FL 088538 :"':'f: —

0 icatle
Zp Country Zp Country 6 . o
33162 USA 33162 USA “certiricate oF sTarus esieeo [ [RaRGREb AN

7. Name and Address of Current Registarad Agent

le?lrnCeHAEL RAUF The reinstatement fee is imposed, except in
- circumstances which the entity did not receive

ﬁ"zeg'zA?\'l’rEesﬁ Pgos@"-’[’é{%‘gi'lf’r s Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code

NORTH MIAMI BEACH FL 33162

B. |, being appolnt'e‘d. the registered agent of the above named corporation familiar with and gggept the obligations of saction 607.0505 or 817.0503, F.S.
Signature of MLM (71
Registerad Agent / Date 03-13-2009

REGISTERED AGENT MUST SIGN v

9. Names and Streal Addresses of Each Cfficer and/or Directar {Florida nonprofit corporations must list at least 3 directors)

Titles Officers zﬁmf’ E)irectors SOt;f?:;rAfr?J?gf gifrsgg: City / State / Zip
P MICHAEL RAUF 1282 NE 1€3 STREET NORTH MIAMI BEACH, FL 33162

10. [ certify that t am an officer or diractor or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.5. | further certfy that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.3,, that all fees
owed by the corporation have bean paid and the names of individuals listad on this form do not qualify for an exemption contained in Chapter 119, F.S. Tha infermation inaicated
on this application is trug and accuratg, and my signature sl have the samelagal effect as if made under oath.

CHAEL RAUF 03-13-2009 786-277-2551

SIGNATURE ANC TYPED OR PRINTED NAME OF snfmf. OFFICER OR DIRECTOR Cate Daylime Phone #

SIGNATURE:

~



