DOCUMENT # P99000107005 v OF STATE

SCCEET,
1. Corporation Name {‘ U L

RODI GROUP, INC.

TALLAHA f;'r-— FLORIDA

Principal Place of Businass Mailing Address
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REINSTATEMENT 0102

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

) ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /0)?

N FLORIDA DEPARTMENT OF STATE 3L
APPI;:ISQ-”O Katherine Harris F FILED (Q
Secretary of Stéte
REINSTATEMENT DI$iSION OF CORPORATIONS 02 FER 1L P h: |8

2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apl. #, etc. Suite, Apt. #, efc. _ 12,10,1999
5. FEINumber -~ - - i
e — — — ——— — e - ot O e WA | A ] Applied For
ity aie = Gty & State u‘f-u_/u N 1 F Not Applicable
6. ch
i i : B Additional|Feelrequire
Zip Country ap Country CERTIFICATE OF STATUS DESIRED OJ ma_@gmg“

7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

e | Nae oo 3 St Adss o o 4 e 20
D DIAZ, CAMILO 10899 SUNSET DRIVE, SUITE 201 MIAMI FL 33173
R ln1 1014 ;
#2900, 00 k300,00 i
i
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
) — . . ) |8
FIUNGS' INC. Street Address (P.O. Box Number is Not Acceptable) g
--3732-N.W.~16TH: STREET-— === e - — o L
FT. LAUDERDALE FL 33311:4132 S, At . £ °
City State { Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

/
Signature of : . / /
Registered Agent —2 Date 02 I o 09\
= HEG!STMNT MUST SIGN 1 :

>

11. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. I 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.S,, 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. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: > 4 2//3 02 30S2830(S 3

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



01/11/02 FRI 09:56 FAY 512 480 1730 - ' B @002~
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foun 33.4 = “'ﬂ'pplication for Employer ldentification Number

- -y
1995 (For use by amployers, corparations, partnershios, trusis, estatos, churches, | ™ D&~ 03% l&q i
(Rev. Oacaminar 1635) government agencies, Gertain individuals, and others. Sce instructions.)

Departrmnl gt the Treagury OMB Mo, 1545-0003
Intwmal Revonue Service » Keep a copy for your records.

i Nmotaaglhmt {Legal name} (See instructions.)
R Sroup-

2 Trade nsne-otbusiness:(iC cifferereirom: name o ire~1) 3 Executor, trustee, “care of” name

4a: Mulllng address: [atmet address) {roam, apt., or suite na.)" S5& Busineas addreas {if different fram addresa on lines 4a and 4b)

4b Clly, state: anchIP'cada 5b Cliy, state, and ZIP coce

G L 21N>
S.Mmmta.wmwunmwl

ocatad.
, Tortda

T .Name.of principal nfﬂw. ganarak pdriner, granter, ownar, or trusior~-SSN required (See instructions.} & w

Flease type or print clearly.

(o ez -
g Type of anty (Check only one box.) (Ses instructions.) O Eectats (SSN of docadsnt) : :
O soke propriator SN — ol . O Plan administrator-S8N P
£ Partnership ] Personal service corp. ther cerporarion (..necrfy) » C—ﬂ
Cremic: : . -0 Umited tabifty zo,- - [J Trust- - -3 Farmees: ea .-
I State/local govarnment 1) National Guard O Fedeal Governmantimiltary [ Ghuren or ehuren- controlied arganization
[ Gther nonprofit arganization (spacify) (enter GEN if appiicabie}
Other {(spaclfy) -
K & cer tion, name tha stata or foreign country ! State Fares
% apolicably whers ncororated = ' wﬁf“&
9  Reason far applying (Check only ona biox.) [ Banking purpose (spedify) »

O Changed typo of organization (specify) »
O Puchased going business

terted naw business (specify) *

L3 Hired amployses Q Craatad a frust (specity) &
O Crented a pension plan (ssecify type} » O] other (specify) & i
1_l_) _ Date-businsss:started or acquirac (Mo., day, yaar) (See Insiructions) ~ | 11 Closing month of accounting, year (See lﬂSﬁ'UCtIOﬂS)
A =1 —09 k i ‘Dccﬁm(aer —
12 . First. cate.wages or ennuilies wars paid or will be paid. (Mo day. yean Note ff ﬂ.opucanh.s 1 wnfhholdmg gent, enpe daremcome will first
. be paid 1o nonresigent alien. (Mo., day, year), 19 ' LM L s el R ‘?33
13, Highest number of employsss expected in tne next 12 months, Note: I7 the apprcant does Nonaqﬁdiﬁural A{;r HO_us old
not expect to have any empioyses during the pariod, entar «0-. (Ses instuctions.) , . . » - :
14 Princlpal activity {See instructions.) > © Tt B V4 -
15  In the principal business activily manufacturing? . . . . . . . . . . . . . . 4 . . . . . Ll Yes @‘Nﬂ-
it *¥es,” principsi product and raw material used b -
16  Tgwhom are most of tha products or services 50107 Please check ihe anpropilate Dox. [ Business {wholesaie)
il (retail O Othwr (epecify) » ) wea
17a Has the applicant ever applied for an identification number for this or any other business? . . . . . . . [J Yes %
" Mote: If “Yes," plaase complete lines 17h and 17¢c.
17b. Alveu. shacked."Yes* on fine 178, give applicant’s legal name and trade name shown an prior application, dlﬂarent fmrn nna 1. or 2 abovi. -
Lagal name » Trade name »
17¢  Approximale dato whon and cly and stato where the application was filed, Enter previous amptnyar identification number if known.
Approximate date when filed (Me., day, year) GWF'? stats whery § I'ch . Pravious EIN
Oi— 24 -0z, (A FT :

Undr paniins of pasiery, | dackng that | have cameies bhis 38picaton, and to the bast of my knowrsege and beilef, % Is \rue, corvect, and comptete. | Buviness telephone aumbar {ncaxe ea ceda)’

20S 412 34944

Fax lolephoxu wombor {includn arsa cwlel

Nams fnd tite Pleavw type or priLebary.) ™ %ﬁb\(&_ﬂ__\& .
.Slunatun.r_' ‘ A : AT TR e Cate » l e ZL’ O a\

e . / Note: Do rrof write befow fhrs ling. For official use only, = -
“Blaase toave |5 - R .1 S VENED T T |Cmes P dSiT Avason '°’ap"""“3'\ ......i:'\ -
blank » - |: -~ i . ) “-"-: A
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