o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEF’AR?';MENTHOF STATE
Katherine Harris eg ‘
Secretary of State HEIGION OF CORPORATIRW:

DIVISION OF CORPORATIONS
Ol JUN 9 BMI0: 31

DOCUIVIENT# P99000050378

1. Corporation Name

R & L SERVICES SPECIALIST<CORP.

2. principal Office Address 3. Mailing Office Address
8025 SW 149T7H AVENUE 8025 SW 149TH AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State _
. 5. FEI Number Applied For
MITAM .
= r FL P Ni;[AMI FL P 65-0925199 Not Applicable
ip ountry ip ountry ¥
6. | - .
33193 Usa 33193 USA CERTIFICATE OF STATUS DESIRED [ ] 58:: Jaaniona) Fee eauired

7. Name and Address of Current Registered Agent

Nar_ne TR el = —
IGNACIO DELFIN i ':,%%?—hﬁ,‘fi‘:{-, iy
Street Address {P.0. Box Number is Not Acceptable) ;%*;::Hzllj RN #***33{‘. L]

8025 SCUTHWEST 149TH AVENUE
Suitg, Apt. #, Etc.

City State Zip Code

MIaMT FL | 33193
e —
8. |, being appointed the registered agent of the ahqve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of ” . - -
Registered Agent / % Date :j:/f"e: /Z - 2007

CR2E081 (9/00)

L4 REGISTERED AGENT MUST SIGN

9. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must tist at least 3 directors)

; N f . Street Add f Each . .
Tities Officers a:crjr:'?:ro Directors Ofrt?:er an(g?gf II(J)i rec{.itgr . City / State [ Zip
I ;
STD |IGNACIO DELFIN 8025 SW 149TH AVENUE MIAMI F]'_’, 33193

vhi b,

%lw 7

\

40. | certify that | am an officer or director o the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all 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.

SIGNATURE: = = ' ;nss. a3 27

S RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




<t

+

EDEA & ASSOCIATES SERVICES GROUP, INC.
4243 WEST 16™ AVE ° SUITE 502 * HIALEAH, FL 33012

MAY 16, 2001

FLORIDA DEPARMENT OF STATE
DIVISION OF CORPORAITONS

PO BOX 6327

TALLAHASSEE, FL 32314

ATTN: SEAN TONER — SENIOR SECTION ADMINISTRATOR

REFERENCE: R & L SERVICE SPECIALISTS CORP.
REFERENCE NUMBER: P99000050378
YOUR LETTER NUMBER: 701A00028249

DEAR MR. TONER,

INREPLY TO YOUR LETTER DATED MAY 10, 2001, PLEASE BE ADVIS]L:D
THAT WE NEVER RECEIVED THE 2000 UNIFORM BUSINESS REPORT. |
|

|
ENCLOSED YOU WILL FIND THE COMPLETED REPORT ALONG WITH $300.00
FOR REINSTATING THE ABOVE CORPORATION AND THANK YOU FOR
WAIVING THE $600.00 REINSTATEMENT FEE.

SINCERELY,

P
NACIO DELFIN ST ) ) ' J

PRESIDENT OF
R & L SERVICE SPECIALISTS CORP.

ENCL.

|
|
|
i
|

|
PHONE: (305) 823-3455 FAX: (305) 426-7691



