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CORPORATION 3 Katherine Harris
REINSTATEMENT Secretary of State
N DIVISION QF CORPORATIONS

DOCUMENT # [ 961/)00 §o7/3

1. Comporation Name

RTTE-WAY WHOLESALE ALUMINUM INC.
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2. Principal Offics Aodress 3. Mailing Oftice Address ™~ a 5\ égT@TE MENF d
2299 MW 77 Terrace & . Z
Suite, Apt. &, ete. Suite, Apt, #;-afc.
™~ . 4. Date Incorporated or Qualtied 9-30-99
- To Do Buginess in Florida =V
ity & State City & State — < , "1 -
P , 8. FEINumber 650960138 Appiled For
Miami, Florida Not Appiicabia
Zif3 Country 2ip Country 6.
147 USA CERTIFICATE OF STATUS DESIRED [ ce ek
T. Name and Address of Current Reglstered Agent
Name: R
Valentin Garcia
Street Addrass (P.O. Box Number is Not Accaptable)
2299 NW 77 Terrace -
Suhe, Apt. #, Elc.
e City . . State Zip Code
Miami FL 33147
8, |, being appointed the registarad agent of the above orparation, am fsmiliar with and accept the obligations of section 607.0505 or 617.0503, F.8,
Signatura of 7.,
Registerod Agent g Date /& 20 0f
DET SIGN
~
9. Names and Street Addrasses of Each Officer and/ar Diractor (Florida nonprofit corporations must 113t at |sast 3 direstors)
i Name of Street Address of Each i
Tittes Oficers and/or Directors Officer and/or Director City / State / 2ip
PSTD Valentin Garcia 2299 NW 77 Terrace Miami, FL 33147
|
L
10. ! cenify that | am an officer of director of the receiver or {ustes ampowared to executs this app!ication as previded for in chapier 607 or 617, F.5. L furthar cartity that when filing E
this reinstatement application, the reason tor dissclution has been eliminatsd, the corporate name satisfles tha requirements of section §07.0401 or §17.0401, F.5., that &l fuss H
owed by the corporation have been pald and the mames of inglviduals listed en thia form do not qualify for an exemption under section 118.07(3)(), £.8. The information indicatad E
on Ihig gpplication is trug and accurate, and my aignature shall have the £ame lagal effect a5 If made under cath, 3
3
) 2. .
SIGNATURE: / z _ /200,
EIGNA AND TYPED OR PRINTED NAME OF SIGNING or‘thm DIRECTOR Date Daylima Frone #
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{ ) Profit AL XY ?I?‘
{ } NonProfit { ) Amendment ( ) Merger g ~ -
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{ ) Foreign () Dissolution { ) Mark & m
) Limited Partnershlp { ) Annual Report { ) Other g (E-z
'X) Reinstatement ( ) Reservation ( )} Change of Register®d Agent
{ ) Certified Copy ( )} Photo Copies () Certificste Under Seal
all When Ready { } Call ¥ Problem { ) After 4:30
) Watk In () will walt Pick Up { ) Mail Qut
Hame
Avallabltity
Document
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Updater ~
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