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FLORIDA DEPARTMENT QF STATE ﬂ t"D
Sandra B. Mortham FILED
Secretary of State
RElNS DIVISION OF CORPORATIONS

APPL1CA I

DOCUMENT # F96000002392 .f.{f_f.

1. Coporation Name

LATINREP ASSOCIATES, INC.

Principal Place of Business Mailing Address

4625 FIRST STREET. SUITE 110 4625 FIRST STREET. SUITE 110
PLEASANTON CA D4566 PLEASANTON CA 94566

It above addresses are incorrect in any way, line through incorrect information and enter carrection below,

2. New Principal Offico Address, If Applicable 3. New Malling Oflice Address, If Applicable 4. Date Incorporated or Qualified
b\pp\q a 0 Uk To Do Business in Florida 05/13/1996
uite, Apl. ¥, et M Sulta, Apl. dr.‘xtc. v
5. FEI Number Applied For
[ City & State Cily & Siale 94-3214371 N
- AX. N D C ' ot Applicable
[ Zip S Country Zip NDCountCA 6. $6.75 Additlonal Fee required
qu\-c_ Wi qu\ N U%A CERTIFICATE OF STATUS DESIRED [ |yt s
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors) _
Name of Officers Streel Address of Each
Titie(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Da NOT Use Posl Office Box Numbors) 4
*POD=—al-DEMNNIS - MUIRRAY-L:- H38-GRAV-FOX-DIRCLE PHEASANTON-CA—
§TD RICHARD, KEN 4234 COOUIDGE AVE OAKLAND CA
L]
L J
8 T B0 e o 3 | 4 e,
~11s [l.:-f‘ﬁ?MlJIU‘:i':i =]
DR T T U TR,
W
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agenl
Name
\o
© ¥ CORPORATION SYSTEM S tEC"";"F—P 5~ Q‘: -
; 1 .0.
1200 SOUTH PINE ISLAND ROAD S S gy v
PLANTATION FL 33324 Site, Apt. ¥, Elc.
City State | Zip Code
fanasay  (beondn FL | 5\

10. 1, belng appointey the reglstered agent of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.5.

Signature of

Reglstered Agont A i _ Dale __ .
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See othar side for Information
Intangible Personal Property tax due June 30. Yes [ no [] on Intanglbla tai.)

12. | certify that | am an officer or director or the receiver or frusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason lor dissciution has been eliminated, the corporate name satisfios the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemgption under saction 118.07(3)(i), F.8. The Information Indicaled
on this application Is frua and accurate, and my slgnature shall have the same legal effect as if made under oath.

SIGNATURE: (O 3d-%77

NG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daic Daylime Phonc 8

— ‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH@ROHW : @

CR2E040 {8/97)
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7 “ October 30, 1997
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Corparate Office

LatinRep Associates, Inc.
1970 Broadway, Suite 1040
Oakland, California 94612

fel 510+433¢5950 Florida Department of State

Jax 510043345959 Sandra B Mortham
internet sales@latintep.com S tar of State
ccrelary
Miami Office P .
LatinRep Assoclales, Inc. DIVISIOD of Corporat_lons .
1100 Alton Road, #2E ‘ Annual Reports / Reinstatement Section
Miami Beach, Florida 33139
tel 305+672+1686 PO Box 6327
fax 305467420554 Tallahassee, FL 32314-6327

We would like to ask that the Reinstatement fee be waived upon filing our
annual report.

Possibly due to our move last November, we did not receive the notices that
we needed to refile. However, now that I am aware of this requirement, it
will be filed in a timely manner in the future.

1 would appreciate it if the fee could be waived and that you will accept our
enclosed check for $165.00 as full payment.

I apologize for any inconvenience this may have caused.
Kenneth Richard
LatinRep Assiciates, Inc.



