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2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
b \.\b 0\ ?—- Not Applicable
Zip . I Couftry . ‘le . e '_’Coumry S - 5.-Certificate of Slatus Desired =[] - $8.75-Additional
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named antity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registereg Agent signaiurs required when reinstating) DATE
9. This corporation is eligible to satisty its intangibie 10. ElectionC . .
- g . i . Camy Financing- - -
Tax filing requirement and elects 1o do s0. ect palgn .' g $5'00 May Ba
= Trust Fund Contribution. ] Added to Fees
(See criteria on back)

1. ' ‘ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
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TITLE ’ O Detete TILE [ cCrange [ Addition
NAME NAME :
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE {1 Delete TITLE [J Change  [] Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-2IP
TITLE [ Detete e . {J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS . KE
CITY-$T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered ta execute this report as requited by Chapter BO7, Flarida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or an an attachment with an addresg-yith all other like empowered.

SIGNATURE: g-'s—m%f— - . 1-30-2000 - 205-$94-1 0OS

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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Bikeland Corporation
12405 Biscayne Blvd.
North Miami, FL 33181
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Ref: FEI # 65-0654642
To whom it may concern:

_.-We are being. charged. $600.00 m*penalty charges-on-the- appllcatlon for -
reinstatement due to failure to ‘apply by the deadline.

The reason why we failure to pay by the deadline was because we did not
received the bill on time, the first and only bill we received was on October 23,

2000. As soon as I received [ send it to my accountant and he explained to me
what was going on.

Now I am writing this letter to requested the penalty charges to be remove from
my account. Please also find with this letter the application for reinstatement and
the check in the amount of $150.00. .

g
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If you have any question please do not hesitate to call me (305) 899-1605.
Thanks for your time and cooperation.
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Sincerely,
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Helena Maravalhas
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