PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE CILED
REINSTATEMENT Secretary of State b
DIVISION OF CORPORATIONS e A
05 JUL -8 i 3 4E
DOCUMENT # P99000026942 SECTcee ek
1. Corporation Name TALL,’;H“,‘;_‘.,;,’;, RV

Rod's INternational Martial Arts Inc.

2. Principal Office Address 3. Maiting Office Address

12306 SW 131 Averue 12306 SW 131 Avenue SERIST ?A’EEE\;@ENT 0<s

Suita, Apt. #, otc. Suits, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida 3/24/99
City & State City & State
. . . . 5. FEI Number Applied For
Miami, FL 33186 Miami, FL 33186
655-0910689 Not Applicable
Zip Country Zip Country 6 $8.75
. i 2 Additional Fee requlred
33186 USA 33186 USA CERTIFICATE OF STATUS DESIRED [] Aiappisainiintlbi
7. Name and Addross of Current Reglstered Agant
Name
Lucila Velez LS T S T
Street Addrass (P.O. Box Number is Not Acceptable) N7 T AT e A et FR
N7A0RA5--01055--014 w1500
5229 SW 140 PL - 055 i
Suite, Apt. #, Etc.
City . . State Zip Code
Miami
FL| 33175
e
B. |, being appointed the ragistered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of
Ragisterad Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
Name of Street Address of Each
Tites Officers and/or Directors Officer and/or Directar City / State / Zip

10. | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemenigpplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., thal a!l fees
owed by tha corpdgiation have been paid and the namas of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application e and gocurata, and my signatuje shall have the same legal effect as if made under oath.

/
SIGNATURE: __\/ Lucila Velez Pres,
SIGNATURE AND TYPED OR PRINTED NAME‘ﬁF SIGNING OFFICER OR DIRECTOR BDate Daylime Phone #

CR2EQ81 (01/05)



