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T E’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION jf : FLORIDA DEPARTMENT OF STATE
£ e Zecretary of State
REINSTATEMENT rg . DVISION OF CORPORATIONS
YEARS™2¢05_AND 2006

DOCUMENT # 414832

1. Corporalion Name

BERO INC.

2, Principal Office Address 3. Maiting Cflice Address T. Rohorts Jm‘a ‘}.‘Lr 2
1845 NW 17 AVENUE 4545 NW 7 ST.
Suite, Apt. &, etc. Suite, Apl. &, =lc.
12 4. Date incorporated cr;:r Qualified
To Do Business in Florida
Cily & Stale Cily & State 12 / 18 / 1972
5. FEI Number Applied For
MIAMI, FL MIAMI FL . £a 1436502 Not Apglicable
Zip Country Zip Country S, g ]
33125  |MIAMI DADE [33126 MIAMI DADE | CERTIICATE OF STATUS DESIRED L e
7. Name and Address of Current Reglstered Agent
Name
RAUL BELLO
Street Address {P.O. Box Number is Not Acceptablc) 3 'j D I:] E; 5 1 E.

730 NW 18 AVENUE
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Suite, Apl. #, Ete.
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City
MIAMI

State

FL z&§ 30?82 5

Signature of
Registered Agent

Z.

>

oY v

REGISTERED AGENT MUST SIGN

B. |, being appointed 1he registered agant of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

pae 1/24/2006

9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list al least 3 directors)

Street Addrass of Each
Officar and/or Director

Name of

Titles Officers and/or Directors

Cily / State i Zip

PSDT RAUL BELLO 730 NW 18 AVENUE

MIAMI FL, 33125
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owed by the ¢orporation have been paid and the names of individuals listed on this form do not qualily for an exemption und
on this applicalion is true and accurale, and my signature shall have the same lega! effect as if made under oath,

10. i certify that | am an officer or director or the receiver or trusiee eripowered 1o execute this application as provided lor in chapler 607 or 617, .S 1 urther cerlify that when Ring
lhis reinstatement application, the reason for disselution has besn eliminated, the corparate name satisfies the requircments of section 607.0401 or 617.0401, F.5 ., that all fees

er section 119.07(3)(i), F.S. The information indicated

305-442-1458

SIGNATURE: fﬁfézzagﬂﬂqéz( 1/24/2006
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phone #

.00

CRZ2ED&1 {01705}



FROM [ LAZARIIS e
FA M. 53050201 440 Tan. 27 @36 11:250M Pl

Ce 3 //dggu

Beco, INC,
DooHk YT

FLORIDA DEPARTMENT OF STATE:

ENCLOSED YOU WILL FIND A CHECK FOR $300.00 FOR THE ANNUAL FEE
2005AND 2004

WE NEVER RECEIVED CORRESPONDENSE FROM YOUR OFFICE AND THE
FIUNG FEE WAS OVERLOOKED UNTIL I WAS NOTIFIED THAT THE
CORRORATION WAS UNDISSOLVED.

ALSO BE INFORMED THAT THE OFFICFR DIRECTOR IN CHARGE QF THIS
COMPANY HAS CANCER AND IT IS ANOTHER PROBLEM TO MY HEALTH.

WAITING FOR YOUR CONSIDERATION RELATED TO THIS MATIER.

WE REMATN VERY TRULY,
Raud (520
— PrasddaT



