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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH[SJ L@B
. FLORIDA DEPARTIViLENT OF STATE
CORFORATION Katherine Harris

REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p98000008245
1. Corporation Name

02 APR 15 & 11: 08

SCCRETARY OF STATE
T/-\LLAH ASSEE, FLORIDA

RoxyRod, Inc.
100N sS= 2583291 ——8
2. Principal Office Address 3. Mailing Office Address —|34 i 34 fDE"‘ 1 E:l 14—_[:”.13
. . . PR e e M g
2451 Brickell Avenue-. .| 2451 Brickell Avenue . FREEERD. TD RbeRRD, TS
B Suite, Apt. #, efc.—— — ~— .~ - - {~Suite, Apl-#,elc; —~— =~  — e e o e o — e e
4B 4R 4. Date Incorporated or Qualified
To Do Business in Florida uary
City & State City & State Jan 26, 1998
. . .. 8. FEI Number ¥ | Applied For
Miami, FL Miami, FL Not Appiicable
Zip - Country - m——-r v —amf Zips - - . Country— - -+ == —— e
33129 USA 33129 usa ' CERTIFICATE OF STATUS DESIRED |:] 58,:? :g::.';:::::fé‘:::"s“’d
7. Name and Address of Current Registered Agent
Name
Iouis R. Montello
Street Address (P.O. Box Number is Not Acceptable) — —
. g | e Rogien 3 } [
777 Brickell Avenue 100 [_'_]I"l U-—-‘ °—'T=,.fj— '“-,’.1'5";.,% L—ﬂUE =
Suite, Apt. #, Etc. '“i,,l‘-t 7 r_"f. [Ny
, v k4000, 00
Suite 1070 #4500, L0
City . . ) . State Zip Code
Miami ) -~/ FL | 33131
8. |, being appointed the registepsd a Bt n-fa ith and accept the obligations of section 607.0505 or 617.0503, F.S. g
. =
Signature of i
Registered Agent Date March e 2002 g
REGISTERED AGENT MUST SIGN @
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
i Name of Streat Add f Each . ,
Tites Officers and/or Directors Oﬁ“nfer anc;?g: lglre;or City / State ! Zip
-~- - .- .4 2451 Brickell Avenue .. -
D; P ErJ.ka M, Baquerlzo “Apt., 4B . Miami, FL 33129
. . 2451 Brickell Avenue
V, T [Luis A, Martinez Apt, 4B Miami, FL 33129
S e o 2451 Brickell Avenue |
--|faisa M, Martinez . . . | Apt,. 4B- o~ o e — 4 Migmi, -FL-33129- - - k-
R
10. | certify that | am an officer or direcior or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that afl fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
t b
SIGNATURE: (7777 % W 7 ) Erika M. Baquerizo  3/7/02 _ (305) 856-7284
SIGNATUR E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

. v/:-/:l.




Miami, Florida

April 5, 2002

Department of State
Division of Corporation
P. O. Bpx 6327
Tallahassee, FI. 32314

—— e e - — - [, - I T e m e T

ATT: Marquitta Williams, Document Specialist

RE: Reinstatement of RoxyRod, Inc. — Document No. P98000008245
(the “Company)

Dear Sir or Madam:

We acknowledge receipt of your letter of March 21. 2002 number 002A00016947
informing us that we should send you a new check in the amount of $600.00 and another
one for $8.75 to cover the reinstatement of the Company and to receive a copy of a
certificate of Status, and returning the previous check we had sent to you in the amount of
$1200.00.

Enclosed please find a Corporation Reinstament Form for the Company along with a
check in the amount of $600.00 and another check for the amount of $8.75 for an
additional certificate of status, as per your request.

We would like to thank your for your attention to this letter and also to request an
acknowledgment from you.
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Sincerely yours,

Ll,;iaM. Ma;‘tinf’]' /?\M . ' ff)
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