PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
ILED

FLORIDA DEPARTMENT OF STATE F
CORPORATION S .
REINSTATEMENT Secretary of State O3FEB 2T AMIG: 52
I & " DIVISION OF CORPORATIONS

— SECRERY COF SIAE
DOCUMENT # 01000 11 81, € TALLAHASSEE. FLORIGA

1. Corporation Name

Nidia € yorees orf.

2000121 IS0
0427 /03--01083--003 #2200, 01

2. Principal Office Address -,’ 3. Mailing Office Address .’.

Y65 W 2 S5 W 12 S

Suite, Apl. #, etc. Suite, Apl. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

City &_State

[hateah ~FL. —thaleah—Fb—— 138215 7827 oo
ip . Country Zip Country 6. ""875 Ar;i:;i s % rq ~.
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7. Name and Address of Current Registered Agent

Name -

N dzc‘q; DO rh :;4)60
Streat Address (PO, Box Number is Not Accepjable
RS W 1o ot

Suite, Apt. #, Etc.

State Zip Code
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8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

s o Sdubis me 220 JO3

REGISTERED AGENT MUS‘IﬁGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at 1east 3 directors)

Titles Name of Street Address of Each City / State / Zip

P | B _marbnez | S5 w12 SF Halealh £). 33019

|

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 17, F.S. | 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 carporation have been paid and the names of individuals listed on this form do not quaiify for an exemption under section 119.07(3)(i), FS. The information indicated
an this application is true and accurate, and my signature shalt have the same legal effect as if made under oath. ’
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SIGNATURE AND TYPED OR P ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

i
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CR2E081 (9/01)



865w 72 st
Hialeah, F1.33014
(305)818-7061
{305)818-7297
Wednesday, February 26, 2003
Change of Address
New address
865 west 72 st
Hialeah, FL.33014
Thank You
nidia martinez

nidia martnez



NIDLA EXPRESS CORP

Document # P01000118168
Wednesday, February 26, 2003
I spoke with one of your employee and she toll me that i hav't file my yearly report for vear

2002,
I did not receive the letter to do the filling and i did not know i have to file it .

this letter is to reinstatement my company name please waive me the fee since it was not my
fault

I'm sendind you the amount of $300.00 to reistate for year 2002 and 2003

THANK YOU

nidia lmartinez WM



