PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI&% THIS EORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Caorporation Name

T LAMoe

So0/0000 (3823

.700{ i<

d/mclpal Ofﬁce Address LERL e’-ff”;% g\nﬁﬂ_w?ess RERL ESTHTE

TARY OF
D[VISIOH OF CORPGSR?ETTI%NS

ZOONSI1 FEDL:
. "_'1

REINSTATEMENT 71303

02/ /o2 G532 013 ¥ 150.00

-:%f.u
0

T

)

Applied For

Not Applicable

Z¥Y$2 S A’/ﬂxf/ RLE 2582 S Mipsl RO,
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Inc’;orporated or Quatified
To Do Business in Florida
City & State Cily & Stale o ¢ /') 7 é oé,
5. FEI Number
MrAHS , FL MIRRE  FL CY .7 FLY
Zip Country Zip Country
J3/70 v ¢ SH F3/30 V.5 4

6. %8
CERTIFICATE OF STATUS DESIRED E’ for a Certificate of Status

75 Additional Fee required

7. Name and Address of Current Registerad Agent

Name

VAT QQU/VA'

Street Addpess (P.O. Box Number is Not Acceptable)
/ CEAVERD HEZL ESTRATE  /YF2 S. MR/

ALE .

Suite, Apt. #, Etc.

City

/IR

State Zip Coda

FL| 33477

Segnature of

B. |, being appoiuted the registerad agent of {je,aboye named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

“\egisterod Agent i

REGISTERED AGENT MUST SIGN

v § - - 003

9. Names and Street Addresses of Each Otficer andor Director (Florida nonprofit corporations must list at least 3 directors)

3 Name of
Titles Officers and/or Directors

Street Address of Each
Officer and/or Diractor

City / State / Zip

Aieold J RIS
/R '

YFL . HIR gre,
MRt el 33478

MR, Ft IILT0

CRIEDB1 {10/02)

owed by the carporation have been

10. | certify that | am an officer or director or the receiver or trustee empowerad ta execute this applicalion as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corparate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
id and the names of individuals listed on this form do not qualify far an exemption under section 119.07(3)(i), F.5. The information indicated

on this application is true and accurgte, and my signature shall have the same legal effect as if made under oath.

<)
Al ECp Lo L AVAR

P.7- ¢003

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR

Data Daytme Phona #




CLAMOR 2001, INC.
1492 South Miami Avenue
Miami, FL 33130

September 9, 2003

Florida Department of State
Division of Corporation
P.0. Box 6327

Tallahassee, FL 32314

Gentlemen:

Please find enclosed a check in the amount of $ 158.75 to cover the annual filing fee for
the year 2003 and a certificate of status.

We never received the correspondence you sent us dated February 14, 2002, requesting
the federal identification number and this is the reason the reports were not filed.

We hereby request that you please waive the reinstatement fee. We apologize for any
inconvenience this may have caused you.

Very truly yours,

-

Ni¢olo D’anna
Director
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