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T Principal Blace of Business  Mailing Address
'7’_!40 S.W. 184 Terrace
Miami, FL 33157 OO0 n e T L o

¢/ 14/ 98--01093 -*01 i
#1500 315,00

If above addrasses are incorrect in any way, i line through incorrect information and enter correchon below.

2. New Prncipal Ofiice Address, il Applicable 3. New Mailing Office Address, Il Applicable 4. Date Intorporated or Quatified
7740 S.vWl., 184 Terrace To Do Business in Florida
Siite, ApL. 4. 6iC. T T ] Suite, Apt e, ete 12/15/1981
. 5. FEI Number Applied For

Ciiy & Sialc T T T iy 8 Bae 592265120 Not Appli

., plicable

| Miami, FL 33157 6 .75
. - - .75 Additlonat F Ired

Zip ‘ Country Zp Country CERTIFICATE OF sTATUS DESIRED [ |ANNPSRias wi

7. Names and S!rccl Addrcsses of Each Olhcer andior DI(GdOf (Florlda nonpruflt corporations must lisl at least 3 diractors)

T Name of Oflicers Sireet Address of Each
Title(s) and/or Directors Officer and/or Direclor City / State / Zip
1 ? e P 3 (Do NOT Use Pos! Office Box Numbers) 4 ]
PD Rosa Alvarez 7740 S.W. 184 Terrace Miami, FL 33157

o
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2

CR2EQ40 (1/98)

5. Name and Address ol New Registered Agent
Name )
. Rosa Alvarez
Manuel Paris Street Address (P.O. Box Number is Not Accepiable)
434 N,E, 35 Street 7740 S.W, 184 Terrace
Mlami, FL 33157 Sute. AGT. #. Elc.
City Sme Zip Code
- Miami 33157

10. I, being eppoinied the regisicred ageni of ihp.etfove named corporation, am lamiliar with and accept 1he obligalions of Section 607.0505, F.S.

o - '/{/48TEHED-AG;ENBMUST SIGN ' T bate - WF

11. This corpor es o@lpg/idihé current year (See ofher side for nformation
Intangible Personal Properiy Tax due June 30. ves[d nNold on intanglble tax.)

Signature of
Registered Agenl

12. | cendy that | am an officer or director or the receiver or fusiee empowered 10 execute this application as provided fof in chapter 607 or 617, F.S. | urlher certify thal when fiting
this reinstatement application, {he reason for dissolution has been eliminaled, the gorporate name salisties the requirements of section 607.0401 or 617.0401. F.S., that all fees
owed by the corparation have been paid and the names of individuals lisled on this form do not qualify for an axemplion under section 119.07(3)¢i), F.8. The information indicaled
on this application is true and accurate, an ignaiure shall have the same legal effect as if made unoer oath.

SIGNATURE: .

Oaytime Phone §
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P.E.P.A. Corporation

o R 5. Aarez Telephone 305 2552272
Agent Fax 305 255-2272
7740 8W 184 Terrace

Miami, Florida 33157

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, Florida 32399

Attention; Stacey Prather

Dear Ms. Prather,

In response 1o your letter number: 898A00035570, PEPA Corporation, please note that a
a written explanation in the form of a letter was attached to the documents you returned.
This letter was sent June 30, per instructions from Tyrone. The reasons documents were
not received is that the accounting firm in charge had not notified owner of renewal even
though this accountant had been doing this service for the corporation for years (a new
one has been hired ) The registered agent had never been changed by him either, therefore
owner had no way of knowing. He became aware when he did taxes for the corporation

with new accountant. Al faxes have always been current.

As you can see, from the documents, the undersigned is the new registered agent listed.

This is a small corporation operating very low income.

Please let me know if 1 can be of further assistance.

R.S. Alvar /

rsa



