PLEASE READ ALL INSTRUCTlONS BEFORE COMPLETING THIS FORM.

. APPLICATION FLLORIDA DEPArfTMENT OF STATE Zb%
FOR 7 Glenda E. Hood i —
' Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

04 BAR 30 R0 29

DOCUMENT # 00000001572

1. Corgoration Name ol

OLVERA I, INC.

Principal Place of Business Mailing Address
MILTON FL 3251 MILTON FL 3251
? lEIL‘ l""" —" [3

lli above addresses are incorrect in any way, line through incorrect information and enter correction below. E]4 Ug; ij -1 t'"'"’DL 1 **IPSD

2. New Principal Office Address, |f Applicable 3. New Mailing Oftice Address, if Applicatle 4. Date tncorporated or Gualified
. Te Do Business in Flarida

Suite, Ap1. #, ete. Suite, Apt. #, atc. — - E— Oaﬂ?_lzw)

e o R PR P SRR T sy Sty e S | G PR NI S S TR T i oy
Gy & State iy & Siate 721406479~ =" vt Applcabie

- 8 - .

- - : $8.75 Additional Fee required

Zip Country Zip Cauntry CERTIFICATE OF STATUS DESIRED [ [RNISSanestrnBapinany

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | andlr Direciors \ Oficer andtor Diector , b Ciy/sweZp
PC  |OLVERA, JOSE' 3392 INDIAN HILLS DRIVE PACE FL 32571

B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- - - Name - T T -
OLVERA, JOSE' ‘ Street Address (P.O. Box Number is Not Acceptable)
3392 INDIAN HILLS DRIVE
PACE FL 32571 Suite, Apt, #, EtC,
City Sl»éaltj Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.8. or 617.0505, F.S.

. _ Date s_z l 2% ﬁ
REGISTERED AGENT MUST SIGN ~ TTE T -

Signature of
Registered Agent

11. | certify # am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasch for dissolution has been etiminated, the corporata name satisfies the requiremants of section 607.0401 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 under section 1198.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,

A erd Y/ Y.

SIGNATURE:

TURE AND TYPE‘I‘J’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phor

L)

CR2E040 (7/03)



FXPRESS

Helping you save in April and prosper all year

."Over 25 years March 12, 2004

of experience

The Services

you need (o
prosper:
Department of State
tYearl':’;‘ﬁi Division of Corporations
ax n
P P.O. Box 6327
Business tax Tallahassee, FL. 32314
preparation 7 e e e e a e T
s Pay_m“ e ~ Re: Olvera I, Inc. T
services FEIN: 72-1406479
Precise Gentlemen:
financial
statements

Enclosed, please find the Application for Reinstatement for the above corporation.
Rel‘irer}’e“‘ The information for the corporation is correct, however, all documents for the
PIMINE  corporation are prepared in my office located in Shreveport, LA.
Estate -
planning My office did not receive the initial UBR for completion and filing. I am asking that
the reinstatement fee be reduced to the amount of $150.00 (check enclosed). Your

anagement e understanding of this problem will be greatly appreciated.

Consulting
for increased

profits As of March 2002 the corporation no longer operates a restaurant business in the state
of Florida. The property owned by the corporation is being leased to another
restaurant operator. If this has any impact on the filing status of the corporation in
Bookkeeping  your state [ would appreciate any information you might provide. If it has no impact

anﬁa‘;;y;;" then we will continue to file the UBR as required.

Bookkeeping

Always - Thartik you for your consideration t0 téduce the reiustatement fee,
available to
save you
money: . .
Sincerely, I am

Calls always
sl e T
romptly .
P 1. Larry Porter, CPA

Direct access ’
to CPA and M
trained
professional .- J OSB'OIVBI‘a
staff President

Meetings at
your business

9125 Walker Rd. « Shreveport, Louisiana 71118 = Office: (318) 687-9099 « Fax: (318) 686-5890
JPL Financial Services, Inc.



