- - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. l OW

FLORIDA DEPARTMENT OF STATE L ED

Secretary of State
DIVISION OF CORPORATIONS 0L JuL 27 PH [2: 08

CORPORATION
REINSTATEMENT

ndUE LIALL

LT LiBA

DOCUMENT # P02000032011

1. Corporation Name ~

10150 S.W. 68th STREET, INC. I
4o

2. Principal Office Address 3. Mailing Office Address = N % y ENT
11950 SW 64 ST. m? 2l ﬁ E &= e

o ladle

Suite, Apt. 4, elc. Suite, Apt. ¥, etc. Q '7 - (

4. Date Incorporated or Qualified
To Do Business in Florida (33-22-02

City & State City & State
MIAMI, FL 5. FEI Number Applied For
9] Ll ~ 3_7 , 5 L, 4 S Not Applicable
Zip Country Zip Country 6
33183 CERTIFICATE OF STATUS DESIRED [} Eastifiisuitslniesitant

7. Name and Address of Current Registered Agent

Name
HECTOR O. CASTELLON

Street Address (P.O. Box Number is Not Acceptable)
11950 SW 64 ST.

Suite, Apt. #, Etc.

City Siate Zip Cods
MIAMI /\ FL | 33183
8. |, being appoint named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Si ure of é
nggnz:eic?#\gent /‘ v Date —.7 l 26 / O L’ §
Ve [/  REGISTERED AGENT MUST SIGN ! ' S
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Tities Officers Eﬁ‘mf’ If:)irectors %ttﬁmt:r?:dr?:rs 3::;3: Ciy / State/ Zip
_QD HECTOR Q. CASTELLON 11950 SW 64 ST. MIAME, FL 33183
S MARIA ELENA CASTELLON 11950 SW 64 ST. MIAMI, FL 33183
COO04DSE0S5S
A2 e Na-—010RA--1114  ##a00, 110
A

10. 1 cortify that | am an officer or diredlor or the receiv
this reinstaternent application, the reason for diss
owed by the carporation hage hesp paid a

G as been eliminated, the corporate name satisfies the requirements of section §07.0401 or 6170401, F.S, that all fees
¢f individuals listed on this form do not qualify for an exemption under section 119.07{3){i), F.S. The information indicated

£ shalt have the sams legal effect as if made under oath.

gy trustee empowered 1o execute this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
% L

3

726 ]09

SIdNATURE AND TYPED fn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bete Daytime Phone #

SIGNATURE:




TO: DIVISION OF CORPORATION
P.O.BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE ANNUAL
REPORT FORM ALONG WITH A CHECK PAYABLE TO THE FLORIDA
DEPARTMENT OF STATE TO PROPERLY UP-DATE THE ABOVE MENTIONED
CORPORATION. '

| NEVER RECEIVED OUR ANNUAL REPORT FORM FOR THE YEARS 2003 & 2004
FROM YOUR OFFICE TO PAY THE ANNUAL FEE. PLEASE TAKE THIS LETTER AS
AN EXCUSE TO PUT THIS COMPANY IN [TS CURRENT STATUS AND WAIVE ANY
LATE FEES.

THANK YOU {IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER

AND [F YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER DON'T
HESITATE TO CONTACT ME.

CORDIALLY,

HECTOR O. ASTELLON
PRESIDENT

2. &Y



