PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A7
CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 9000168053
BADEMA &ROLP, TNC..

2. Principal Oﬁ"f:e Address

| 3395/N.w.19 Ave..

3. Mailing Office Address

3295 NW. 19 Ave.

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED

0l JAN2ZL PH 2: 26

SCREIARY OF STATE
TALLAHASSEE, FLORIDA

City & State

Muami , Forda_

City & State

Miamt , Flovida_

4. Date Incorporated or Qualified
To Do Business in Florida

Zip Country

30102 VSA

233 122

Applied For I
Not Applicable

Country

SA

CERTIFICATE OF STATUS DES!RED

O $8.75 Additional Fee required
for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Robert D. Slemledt,

Q.

Di

Suite, Apt. #, Elc.

Street Address (P.O. Box Number is Not Acceptable)

12/ 2 2—;7_3”
mrzmnlj ] Ph e 0

ay
-

City

Signature of
Registered Agent

Zip Code :

corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

FL | 3310

Date I - l ?"360 |

P - REGISTERE‘D%%NT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit cerporations must list af least 3 directors)

Name of

Tittes Officers and/or Directors

Street Address of Each
Officer and/for Director

City / State | Zip

Plo | Angel A.Marinez

3395 N\W. 719 Avenve

Muam) A, 33132

JWlb Gligs Baroniil

3B NwW. "YU Avenve

Midmy T 3319

sip| Jvan M. Dedgado

A5 N.wW- g4 Avenve

MidmMh . 23135

\ ({4

10. | certify that | am an officer

SIGNATURE:

et ¢r trustee empgwered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
iminated, the corporate name satisfies the requirements of section 607.0401 or 6§17.0401, F.S., that all fees
s of indjw»fduals listed an this form do not qualify for an exemption under section 118.07(3}i), F.S. The information indicated
Lire spAll have the same legal effect as if made under oath.

(35591-9300

SIGNATURE AND TR

l\t\n\ l( F\TEI:\NAME QF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Wit

CR2E081 (9/00)



