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FLORIDA EERARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS
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DOCUMENT# P03000015747

THE COLORS OF SOUTH FLORIDA CORP.
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10. 1 certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the fieason for dissohdtion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees

paid and the names of individuzals listed on this form do not qualify for an exemption under section 1 19.07(3)(1), F.S. The information indicated
te, and my signature shall have the same legal effect as if made under cath.

e

JAIR MENEZES

01/07/05

* (954) 274-4840

TY?fDORPRINTEDNAMEu:SGMP«EOFFlCE?ORﬂRECTUR

Dater

Daytime Phone #




oaoeun : -'jLéﬁLEL
| L Vs SO

FLORIDA DEPARTMENT OF STATE
Division of Corporation

2004 Uniform Business Report (UBR)
P.Q. Box 6327

Tallahassee, FL 32314

P03000015747
THE COLORS OF SOUTH FLORIDA CORP.

To Whom It May Concern:

e n e S TR e e S s U . ~ - R _ - 3
- e f . e — = S R =T Sy

This' letter is to inform you that the corporation
mentioned above has been made inactive for non-payment of
. the Annual Report which had a deadline of 05/01/2004.

Unfortunately, I do not have anything in file, and I
doc not remember receiving notice of our obligation to £file
an annual report. As a result of this misunderstanding I
was unaware of my corporation becoming inactive. I now
want to reinstate it, but I am asking that the
reinstatement fee be waived. Along with this letter I am
including a check of %300.00 for the 2004 and 2005 Business
Annual Report. '

Thank you for your attention, should you have any
questions please do not hesitate to contact me using the
information listed below.

OL.ORS OF SOUTH FLORIDA CORP.
Jair Menezes - President

22446 SW 66™ Avenue

Boca Raton, FL 33428

Phone: (954) 274-4840



