PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. / ébU

CR2E081 (10/02)

CORPORATION R@PORIDA DEPARTMENT OF STATE o
- )  Secretary of State FILED
MEIDIVISION OF CORPORATIONS
_ O3MAR 10 A 9: 30
DOCUMENT # G16290 | SECRETARY (7 5
1. Corporation Name PALL “*I'”"SS'L‘E, FLORITA
Alberto Romeu Studio, Inc.
2. Principal Office Address 3. Mailing Office Address
1890 SW 57 Avenue 1890 Sw 57 Avenue i
Suite, Apt. ¥, efc. Sute, Apt #, etc.
Suite 107 107 e ™™ 12/07/1982
Cy & St o & Sk - " 8. FEI Numbes - Applied For |
Miami, Fl. Miami, FI. 59.2240541 - ~
Zip Country Zp Country s.
33155 us 33155 us CERTIFICATE OF STATUS DESIRED [
- I
T. Name and Address of Current Registered Agent
N
"™ Alberto Romeu
Stroet Address (P.O. Box Number is Not Acceplable) - LRI Sy Hs v dr
‘ 1890 SW 57 Avenue 02/ 10/03—=01085--007 w308, 00
Suile, Apt. #, Etc.
e AEEE Suite 107
City . . State | Zip Code
Miami FL | 33155
R
8. |, being appointed the registered ag of_m e named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, £.5.
St ot CAVN Y N _ 3/03/03
RED AGENT MUST SIGN
I
9. Names and Street Addresses of Each Officer and/ar’ Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers mudjor Direciars A D Clly / State { Zip
PD Alberto Romeu 6126 SW 127 Place Miami, Fl. 33183
sD Cristina Romeu 6126 SW 127 Place Miami, Fl. 33183
VP Patricia Romeu 6126 SW 127 Place Miami, Fl. 33183
|
40. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 647, F.S. | further certify that when filing
this reinstatement applicatien, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comporation have been pal names of individuals listed on this form do not qualify for an exernption under section 119.07(3)(i), F.S. The information indicated
on this application is rue and accurate, and my sighatyre shall have the same legal efiect as if made under gath
N |
SIGNATURE: C\\\M‘u 3/3/03  305-266-3532 |
SIGNATURE AND Tv/reuel'ﬁmen NAME|OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # Aﬁ]
1

¢

—

PRSP

S



o e L 1890 SW 57 Avenue 1/
Suite 107

Miami, F1. 33153

Monday, March 03, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

To whom it may concern,

1 am submitting this letter zlong with the appropriate application and the applicable fees for
reinstatement of my corporation. I did not receive the appropriate uniform business report notices. I
have already contacted an examiner within your office and she (Barbara) instructed that I follow

" these steps for reinstatement.

I hope the information and the fees provided are enough to reinstate, if there are any questions
. regarding this matter, please contact me. ..

Best regards,

Q\uj ) .

Alberto Romeu
President
Alberto §




