- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

| 97HAV 1} PH 1145
© SECRETARY OF
TAL AFi'I ASSEE:Pi A

APPLI CAT|ON FLORIDA DEPARTMENT OF STATE
FOR . Sandra B. Mortham
Secretary of State
| REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # V67909 ‘
1. Corporation Name

RANBEGI, CORPORATION
Principal Place of Business Mailing Address

3433 GARDEN AVENUE C/0 JORGE H RAMOS

MIAMI BEACH FL. 33140 2250 SW 3RD AVE 5TH FLR

MIAMI FL 33129

us

if above addresses are incorrect in any way, ling through incorrect information and enter correction balow.

L e
REINSTATEMENTZ-9 L.

2. New Principal Office Addgress, f Applicable 3. New Maiting Office Address, I Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 10’01’ ‘|w2
Suite, Apt. 4, ete Suyte, Apt.® elc.
;@ &’( #6’0(9" 2 5, FEI Number Appiied For
Cily & State p& Site _ 65'0364226 :
"le - Counlty A H - CDUMI’Y &. SE75 Addibonal Fee regumid
¢a§¥“~ -a)’ g CERTIHCATE OF SIATQS DES'HEDD far a Cethiticale of Stalus

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

Name ol Cfficers

Street Address of Each

Titla(s) gnd/or Direclors Officar and/or Direotor City / State / Zip
1 2 3 (Do NOT Use Post Otfice Box Numbers) 4
PD JURADD, JUAN A. P. . BOX 668 N/A FAJARDO PU
SD | JURADO, RAQUEL BRITO P. 0. BOX 669 N/A FAJARDO PU

WENEGI5. 00 FNknG] S, 00

»
)

bt

g

8. Name and Address of Current Reglistered Agent

\Reglstéred Agent

8. Name and AWN’

RAMOS, JORGE H., PA.

Name

2250 S.W. 3RD AVE,

Strest Address (P.O. Box Number Is Not Accepiable)

THIRD FLOOR

Sulte, Apt, #, Etc.

CRZEQAD (7/96)

MIAMI FL 33120

City .

Blate | Zip Cotle

7101, being appoinled the registered agent of the above named corporalion, am 1ami||ar with and accept tha obligations of Section 607.0505, F.5.

ﬂf(@ua/}ﬂw

Signature of

/%,

Reqistered Agent
REGISTERED AGENT MUST SIGN

1. Boes this corporation pay any intangible tax to the
ept. of Revenue under S. 199.032, Florida Statutes.

Yesﬂl\No L]

(Smee other side for iInformation
on intangible tax.)

b

12. | cerdily that I am an ofiicer or director of the receiver or trustee empowered to execute this application as provided for In chapter 607 ¢r 817, F.S. [ further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean pait and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.5. The information indicated
on this applicalion is true and accurate, and my sipnature shall have the same legal elfect as If made under oath.

10/, Masagqer  X_P)99/27 (es)212:7659

“Daytime Phope #

Fes:11.53 | AF



