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PLEASE REA;D:ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
- .
CORPORATION FLORIDASDEPARTMFQIT OF STATE
REINSTATEMENT ecretary of State
DIVISION OF CORPORATIONS %Mem 2

TATEMENL,,
DOCUMENT # v02273 REW =5 o
1. Corporation Name l"c'f_;‘_

RENE VERGARA ATELIER, INC. o F‘:‘x
=
=i
*®

2. Principal Office Address " 3. Mailing Office Address PR
7120 Biscayne Blvd. 7120 Biscayne Blvd. =~
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. - . :
N/A N/A Duloreopeeda usfed 1994 |
Cily & State City & State . l
e e i = i e =g G EELNUDDE e e =|Anplied For =3 e
Mlam}, Florida Miami, Florida 65 _0904273 “[Not Appiicablo
o Country & Country 6. $8.75 Addillo.nal Fee re uir.ec'l
3 3 1 3 8 USA 3 3 1 3 8 USA CERTIFICATE OF STATUS DESIRED D .!01' a Certificate of Sl:tus !
7. Name and Address of Current Registered Agent
Name
Rene Vergara

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

7120 Biscavne Boulevard
Suite, Apt. #, Etc.
Miami
City State Zip Code
Miami FL 33138
-
Bf |, being appointed the registered agant of the above nameghcorparation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.
Signaturs of

Registerad Agent

S

=3

g

- Date 12/13/04 g

KEGISTERED AGENT MUST SIGN ) &)

9. Names and Street Addresses of Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 diractors)
- Namse of Street Address of Each . ‘
Titles Officers and/or Directors Officer and/or Diractor City / State / Zip -

Pres| Rene Vergara 7120 Biscayne Blvd. Miami, Flerida 33138
Sec Rene Vergara 7120 Biscayne Blvd. Miami, Florida 33138

ek mes

10. | cenify that | am an officer or director or the receiver or trustee
this reinstatement application, the reasen for dissolution has

owed by the corporation have been paid and the namaes of A

on this application s true and accurate, and my si

powered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
en eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
dividuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
ature/shall have the same legal atfect as if made under oath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEE CRA DIRECTOR

- 12/413/0
Date 4 4

Uth-

aytime Phone #




