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 APPLICATION #3%%  FLORIDA DEPARTMENT OF STATE
=GR & Zﬁ : Katherine Harrls * :
Sl F Secretary of State = [
P HI; I[\I §TATEMENT Rt s DIVISION OF GORPORATIONS FILED

DOCUMENT # p98000043680 gg NOV 29 PMIC: i8

i Corporation Name

RALLINNI, CORP <+ CRETARY OF STATE
ST e
[ Prncipal Place of Business Mailing Acidress
5801 S.W. 185 WAY SAME

FORT LAUDERDALE, FLCRIDA 33332

M above addresses are incorract in any way, line through incorrect information and enter correction below.

2 New Piincipal Office Addrass, Il Appiicable 3 New Mailing Oflice Address, T Applicabia 4. Dale | ated of g b
To Do Bu n Florida MAY lml'-‘“
- Swile, Apt. ¥, eic Suile, Apl. ¥, etc.
r—(—Iny & State Cily & State 65'0962074 -

_ ‘ s, o
Zw Countey Zp Counlry : CERTIFICATE OF STATUS DESIRED [}

7. Names and Streel Addresses of Each Olficer and/or Director (Floriga nonprofil corporalions must ligl al least 3 direclors)

Name of Officers Streel Address of Each
Title(s) and/or Diractors Officer and/or Direclor City / Stale / Zip
1 |2 3 (Do NOT Use Posl Offics Box Numbers) 4
p RAFAEL VILLARREAL 5801 S.W. 185 WAY FORT LAUDERDALE, FL. 33332
VP ALINA VILLARREAL - 5801 S.W. 185 WAY FORT LAUDERDALE, FL. 33332
B——553
8P00O OB S
758, 75 eekk758. 75
T T T T e Name and Address of Current Regislerad Agent 9. Name and Addeass of Hew Registered ;Agcnl
Name
EESLM%REEEE MILE , SUITE 206 Sireet Address (P.O. Box Number is Notl Acceptabie)
CORAL GABLES, FL. 33134 Suile, Apt. , Eic.
[Tty "Siate | Zip Code
FL

10 1, being appointed ogjsiered agent of T’ phove na?jcorpormim, sm familiar with and accept the obligations of Section 807.0505, F.&.
Signature ol M/ ‘ /
R(?glstered Agent é_/ o Date /; /y/ ﬁ ?

71. This corporation owes the current year
Intangible Personal Properly Tax due June 30. ves 0 No L-aa

{See other side for information
on intangible tax.)

12, 1 certily that § am an officer or director or the receiver or truslee empowerad 10 execute this application as provided for in chapter 807 or 817, F.S. | further certily thal when filing
this reinstalement application, the reason for dissolution has besn eliminated, the corporate name Ealisiies the requirements of seclion 607.0401 or §17.0401, F.6., that ali [ees

owed by the corparalion have be&A paid and the names of individuals listed on this form do nol qualify for an exemplion under section 119.07(3)(), F.S. The information Indicated
ﬂ ate, and my signature shalj have the same legal efiect as if made under oath.

on {his application is lrue & o
SIGNATURE: LA // / 5(/7 7 ' _
G " "SIGNATURE AID TYPED OR PARNTED NAME OF S1IGNING OFFICER OR mmon\ / %— é?é% 3




