i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGJHIE FOR:M

rme

FLORIDA DEPARTMENT OF STATE
Secretary of State 003 APR 1L PHI2: 16

DIVISION OF CORPORATIONS
SECRETARY OF STATL \
DOCUMENT # P03000018305 TALLAHASSEE. FLORID
1. Corporation Name
Six Bell, Inc.
EOO123251 126
04/14/03--031051--006  *%450.00
2. Poncipal Office Address - No P.O. Box # 3. Mailing Office Address

7814 West 16th Court REINSTMEMEN)T ob~0 ¥

Suite, Apl | etc. Suite, Apt, #. et6.

4. Data Incorporated or Qualified
To Do Business in Florida

City & State City & State

5. FEI Number Applisd For

Hialeah, Florida

Naot Applicable

Zip Country Zip Country Py
33014 Miami-Dade CERTIFICATE OF STATUS DESIREC[ ] hgth

Additiona & TG

7. Name and Address of Current Registered Agent

Name

Rodolfo J Suarez DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.Q. Box Number is Not Accaptable) . . . .
10200 NW 25th Street the prior notices. By checking this box, you

: are certifying the prior notices were not
256'3;"“’" #, Bte. received and requesting the reinstatement
fee be waived.

City State Zip Code
Doral FL |33172

8. |, being appoint e above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of

Registered Age 04/09/08

Date

/ REGISPERED AGENT MUST SIGN

A W
9. Names and Street Addres!es of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

+ Narmne of Street Address of Each . .
Tiles Officars and/or Directars Officer and /for Director City / State / Zip
P Juan E Garcia 12430 SW 113 Avenue Miami, FL 33176
.

10. ) certify that | am an officer or director or the receivar or trustaee empowered 1o execute this application as provided for in chapter 607 or 617, 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 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 contained in Chapter 119, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: M JoaN Epogned Enicd Pn,cst pETE 04/09/08  [-3}8B¢-22{p0Y2

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




b

Six Bell, Inc.

7814 West 16™ Court
Hialeah, Florida 33014

April 9, 2008

Division of Corporation
Uniform Business Report Filings
P.O. Box 6327

Tallahassee, FL 32314

To Whom [t May Concern:

We are sending our 2006, 2007 Uniform Business Report Late, we moved from our previous address and
we never received your notification to be able to file it on time.

Please wave your late payment penalty fee this time, since our payment has been unintentionally late.
Attached, please find a check for $ 450.00 including this year (2008).

Thank you for your cooperation in this matter.

Best regards,

2
%’A
Juan arcia

President

Cc: File

o e N



