8 E el ‘ ~a

CORPORATION A FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State Pl
CHISION OF CORPORATIONS 05 Jip 7
ST 2y

DOCUMENT # AR LT -

. P .
1. Corporation Nare . f oL, "

?R _ESTD RocFiNG CorPoravion

H 2= Principai Office Address - 3. Mailing Offies Address
2o W. FO™ STREET | 221 w. 8o SReeT < 23 1<
Suits, Apt. #, etc. Suite, Apl. #, etc. | O‘S qoo"; CP b , Ol"})
#g | % 4. pats !nco'rt}or?ie_d or Quelitied
Giy & Stata . "o Do Business in Florida 04 14— ‘q:l Q_
- 5. FEi Numbear Aoolizd For
HipLepr | FLORIDA HiALEAY | FLORIGA 591403706 é yw—

75 Additional Fee required

8.
U S A Bsd lﬂ ) | USP‘ CER?iF CATE OF STATLS DESRED m “;'01 2 Cenificide: of Status’

7. Name and Addrass of Current Registcred Ageni(

Zip |‘ Country Zip Country

330l

Nama
ADOLPO M. Zuning

Stree: Address (P.C. Box Nurrber ¢ r.s Not Acceplable) = - g
22\ u. got STREET fS?E}DS ' _?QEB;;;_ N

] Suite, Apt. # Etc.

£0.0
g
City I atata | Zip Codu

[HiaLeay - FL | 330l

2 a arad corporalion w:|.ar with and accept the obl'gations of saction 807 505 or 5°7.0802, F.8

Cale JUI"\I IV; EOOS

8. |, baing appointed Lhe regisjérol

Signotare of
Rogistared Agont x

7 / REGISTERED AGENT MUST SIiGN

9. Namos and Streot AdGresses of Each OFizer andfar Direcior (Florida nornprofis corporations must st at least 3 directors)

: U |

Tites Officers r;r?.z;ﬂlf'}.vr:.[[)irf:'aaors %;f?ceetrzdng?grs 3!r§§3'.3 City/ Stata 1 Zip
Pb | ADoLFO M. ZUNMIND 22\l W. 30" sreecT HinLeast, FL 230Ho

. 4;’ L
- . .
S el
RTINS o

PRI

. |
0. i cortfy (Rat 1 am an officer or director o1 the receiver or rusies ‘empowered to exucute this application as provitec for it chanter 607 or €17, F.£, | futner cartify that when filire

th 5 reinstatement application, the reasan for dissol ricr has besn efiminated, the ¢sporale nama satisties the requremenis of section 607.0407 or 8170101, F.5. st all fees
swen by the corporation have baen pac ara the names of individuats listed on this 1orm dg 0ot qualily for an exemption under section 118.07(330), F.5. The Informat.en indicaied

oh: this Appication is true antu. and ny signalure shall have the same iegal effect as if made under nath
7//7) (3e5)g2257707
LDa

SIGNATURE
pOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das e Fgre #
1-d { LLBYHEFHS0E sd433 KMHB+: 1T S002 10 1INC

LEPPIESEE



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.

I NEVER RECEIVED THE ANNUAL REPORT NOTICE SINCE THE
YEARS OF 2003, 2004 & 2005 FROM YOUR OFFICE TO PAY THE
ANNUAL FEE. PLEASE TAKE THIS LETTER AS AN EXCUSE TO

PUT THIS COMPANY IN ITS CURRENT STATUS AND WAIVE ANY
LATE FEES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN
THIS MATTER AND IF YOU SHOULD HAVE ANY QUESTION
REGARDING THIS LETTER DON'T HESITATE TO CONTACT ME.

CORDIALLY,

LFG M. ZUNIXO
PRESIDE




Jul 07 2Q05 3:35PH ECFS 3054444977

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

ATTN: TYRONE SCOTT

AS PER OQUR PHONE CONVERSATION I AM SENDING TO YOU THIS LETTER OF
EXPLANATION AND THE UBR FORM ALONG WITH A CHECK TO PROPERLY UPDATE
CORPORATION I FURTHER STATE THAT I DID NOT RECEIVE THE NOTICE FOR 2002
UBR FIRST NOR SECOND NOTICE. I WOULD LIKE TO RESOLVE THIS ISSUE,
PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN ITS
_CURRENT STATUS AND WAIVE ANY LATE FEES.

- THAVE A NEW MAILING ADDRESS PLEASE MAKE A NOTE OF IT.
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.. FLORIDA DEPARTMENT OF STATE
. Glenda E. Hood
, Secretary of State
April 18, 2005

MOHNNING HAZE, INC.
2190 SALZEDO STHEET 515 308
CORAL GABLES, FL

Subject MORNING HAZE, INC.
Reference Number: PO2000000288

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report_has pot been filed and a
copy is being retumed for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O.
BOX 1580, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

If you have additional questions or need further assistence, please call the
Division of Corporations at 850~245-6056 and press 4. Your call will be
answered in the order it is received.
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