> ~=  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T%h%&

FILED

o |
DOCUMENT # IO 7% COMAY -5 AM 8: 58

1. Corporation Name S}EﬁRETr’X;éf UF S]ATE
THE LOCO MOUSE COMPANY TALLAHASSEE, FLORIDA

2. Principat Office Address 3. Mailing Office Address
893 NW 123RD. COURT 893 NW 123RD. COURT
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State I
5. FE! Number Y |Applied Far
MIAMI, FL. MIAMI, FL. Not Applicable
Zip Country Zip Country 6
33182 u.s A! 331827 u. SA; CERTIFICATE OF STATUS DESIRED [] o s Ce Ste o
7. Name and Address of Current Registered Agent
ADALBERTO M. QUESADA
Street Address (P.O, Box Number is Not Acceptable) r-' |—| I—" I' - :""'1!" 1 ' I:_ R 1
893 NW 123RD. COURT DL e L = ke
- 104 =
- - fSutepptpBC - — RSO0 D0 D JP -z
City State Zip Code
MIAMI FL 33182
. L g
8. |, being appointed the registered bove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. )
o
Signature of &
Registered Agent Date &
[ ““REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
! Name of Street Address of Each ; '
Titles Officers and/or Directors Oficer and/ar Director City / State / Zip
P ADALBERTO M. QUESADA 893 NW 123RD. COURT MIAMI, FL. 33182
— _ -
10. i certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 807 or 817, F.S. | further certily that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section $19.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,
SIGNATURE: ADALBERTO M. QUESADA 05/02/00  (305) 554-7904
SIGNATURE AND TYPED OR PRINTEUNAME OF SIGNING OFFICER OR DIRECTOR Date Datime Phone #




T am e

5392

April 7, 2000

FL. DEPARTMENT OF STATE
Division of Corporations
P.0.Box 6327

Tallahassee, Fl. 32314

e et o _..__Ref.: “THE LOCO MOUSE COMPANY’
DOCUMENT # P98000073966

Dear Sirs,

Attached please find my check No. 7641 for fees in the amount of
$150.00 payable to the Department of State.

__ _.Through_a.friend_l_have known that annually your Division uses to.send.  _

a printed form showing details of the Corporation to'let payment of a
renewal fee in the amount of $150.00 each year. | have not received
your printed form for 1999 and therefore | assume that | am owing 1999
renewal fee.

| shall highly appreciate if you /%5 have the one corresponding to the
current year at your earlies. convenience.

Yours sjncerely,

ADALBERTO M. QUESADA
PRESIDENT



