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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Q{ Q\‘E:)Y o\—Bcﬂ C&S\Q_ BN Qé‘ N&R&S Q&t G) N

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Qacwons L Q)Q!\"‘-\L\FA\Q}

Name of Person

sz‘sx\‘o:hl\ ?53\‘0- T\ eSS woJ}B Qgc\\o -

Firm/Company

Address

Lo Galdas, U 200l

City/Sthte and Zip, code
2 °

used for future annual report notification)

For further information concerning this matter, please call:

/\\Qs "S..&\ at (0D ) W\ - AR

Name of Person Area Code & Daytime Telephone Number
- —a
™
STREET/COURIER ADDRESS: MAILING ADDRESS: =
New Filing Section New Filing Section f Iy
Division of Corporations Division of Corporations N
Clifton Building P.0. Box 6327 - M
2661 Executive Center Circle Tallahassee, FL. 32314 x O
Tallahassee, FL 32301 )
: 7 n
Enclosed is a check for the following amount: : q 3 ol
.
\EF?O.OOI Filing Fee |:|$78.75 Filing Fee & D $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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December 6, 2011

CARMEN L GONZALEZ

1600 PONCE DE LEON BLVD.
SUITE 903

CORAL GABLES, FL 33134

SUBJECT: COSTA DEL ESTE INVESTMENTS CORP.
Ref. Number: W11000061072

We have received your document for COSTA DEL ESTE INVESTMENTS
CORP. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

According to the appiication submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $1,100.00.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden
Regulatory Specialist Il
New Filing Section

Letter Number: 611A00027287

www.sunbiz.org
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AFPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L

I
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION

"lﬂc.,. 'CO‘.. -mp'- -[nc’-r -CO,. or -Cofp-")

(if name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
NS~ DO AN

2&)&&.\3&&&; 3.
(State under the 158 of which it is incorporated) 1 number, if applicable)
4, °\\\0 DO 5. __dax{al m\
(Duration: IYear corp. will cease 10 exist or “perpetual™)

(Date'of incorporation)
\A\,;b\ AT
business in Florida, if prior to registration)
"2y

{Date first transactpd
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty fizbility)

Loona O

(Principal office address)

SLBWYN
(Current mailing address)

8. Qﬂ\i: - QXS sm,_g_g,;s *f%ﬁc}(\é&& i

( of corporation authorized in home state or country to be carried out in state of Florida) PP —-

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) R
LN =
- AL

x

Co

cn

o

vame_Coouman L el

ofice address: Q0O Vova” Do Lass Bod ¥ 433 |
&mﬁ G s Florida_ DOV AN :{
(City) @poode) ¢

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designaied in this application, | hereby accept the appointment as registered agemt and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

6.

ition as registered agent.

and I am familiar with and accept the obligations of 71
@ {Registered agent’s signature) '%

11. Anached is a certificate of existence duly authenticated, npt more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other offiial having custody of corporate records in the jurisdiction

|
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors: 12 JAN 12 Py 3
56

A. DIRECTORS G
Chairmen: Q;NMO)Q \_ (ﬂQTQ‘Z_Q\Q_}' l”LLH”!. 'l"t'-';'js"v:_'[:‘h“‘.[_‘_j

T

Sy

Address: \LQQO ’QGQQA_ do "Aoaé' Sod, HUD B &

— Caaa) (g X\ NOM
vice crairmar: e\ Gomzelez Voran
Address: W N0\ caoa. P\
e (Doollerade T 1VIRA
Director: \J\\P\(‘\'P\ A\ Q"M%
Address: N \eana ’P\.

TWhe (ooothends TN MI0RD

Director:

Address:

B. OFFICERS

President: QL‘B&.\:&Q}Q \-\ C.DOR»Z_Q\S.E.

aitress_ Ma0O  VYowea Ao “haoms Phad 907,
_ocal NU 30000

VicePresident: &\ tovoma\g_‘,} Dg.x'g"):

Adress: W N\ cooe TOL

__TTra Cacodlanxds T TPRRAD

Secretary: \\\‘N:\A | Coo\-ﬁl‘&xq;l- YocaXx

Address: ™ Fileone PV The \DOQA\Q:;As W29
Treasurer: Q‘R&‘ YhAG D j g 2(_3_33'2 | 2 lg

"
Address: W\aOQ - 2. da. a0 ind 4 NQ S0 NORNORS \y\

@ If necessary, you may attach an addend / / 3 ing additional officers and/or directors.
LR e

Slgnaun'eof ectof or Officer
The officer or director signing this document (and who is listed i) number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information sufjmittetin a document to the Department of State constitutes a

third degree felony asprowdedform3817 ljz\ ﬂ
) Gl L Govmesz Aoy,
r printed name and capacity o application) P / W f/
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