PLEASE-READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -~

FLORIDA DEPARTMENT-QOF STATE FILE_D
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State D2JUN 13 BH 9: 42

DIVISION OF CORPORATIONS

SECRETARY OF STATE
DOCUMENT # TALLAHASSEE, FLORIDA

1. Corporation Name

Donald R.Corred, Inc .

Lbisyy

2. Principal Otfice Address 3. Mailing Office Address

* N
212498 Trguoise Woy|  same.
Suite, Apt. #, ete. () ' 7T suite, Apt. #, etc.

4. Date Incorporated or Qualified

. To_Do Business in Florida / -
City & State K City & State ' - 3 2@/ ao
5. FEI Number Applied For
&D(\ OL ] z +®ﬁ ;FI x 5Q me y Not Applicable
Zip — .

Country Zip Country 6 $6.75 - e
- .13 "Additional Fee required

L—F 2 A _ 3 3(161? S A GERTIFICATE OF STATUS DESIRED (] Rt Cortifioate of Siar 23

= = s L TS RIS

7. Name and Address of Current Registered Agent

Name

Donald R. Correa, Q65.00 -AdM

Street Address (P.0. Box Number is Not Acceptable) ' - [0 { a S [avS

.é2 IAZ t;IEST umJuo Ise Wag
~Sule. Apt. 4.8 L. T o e B s A pp

Ci l . State Zip Code
“BocaRaton | — FLI 3392

8. |, being appointed the registered agent of the above named corporation, am familiar with and accep! the obligations of section 607.0505 or 617.0503, F.S.

ey QVVMM &/ULO_ /
Registered Agent % . Date (a / O j O Z-

REGISTERED AGENT MUST SIGN

CR2E0B1 (9/98)

9. Names and Street Addresses of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 directori T T T = Ly

=L =
. Name of Street Address of Each 5 2R e -~
Titles Officers and/or Directors Officer and/or Director "F*"H ] -jg-_lffir:ﬁ-fg"l{; k1100 o
Ll bt 1 - u =T ry _w!- :l

Pres | Dormald R.Cocren 148 TurquoiseWay  BoaRaton, Ff. 334RE

YP John R.Cocren. 1025SWH9 Terr, Hargaﬁ,FL 33068

VPjSerJ Al\/se, S.Corcen, 212_48_1?”%(,(0[56 Wcuj; ch%on_fkiﬁ‘llg‘

10. | certify that | 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. t further certify that when filing
this reinstatement application, 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 corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 1 19.07(3)(i}), F.S. The information indicated
on this apptication is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Mﬁ% J>w_4@&3@&@&4‘&61_@[?102_%4ﬁmﬁ2a§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ate Daytime Phone # I




Donald R..Correa

R 1248 Turquoise.Way

BocaoRoton, Fi.33428
A54-520-9205

June. 10, 2002

FloridaPept. of State |
Uniform Business Keport Pe  Donald R.Correa,Inc.
Division of Corporaiions . (5-O1763246
PO Box 327

Tallahasses, Fl. %2314

Deor Sirs

Epclosed plegse find  check in the amouunt of?) 15,0115
Qs I am Ve%ufzsfh% that you _miVe, +he 1996 reshstate~
ment fee gs L never recieved +he form 0 refile.
This was an oversight of non-pagment since e,
didnt recieve the form in the mail +0ur accountant
who does an audit every Year, never brought it 1o
Our oHer~hion . We, apologfi& + Woudd ke to
reinstate, oo corporafion  We uwow d greatiy
appericty. your consideradion D this matier.
Attached , please find the form flled ot

Thankirg you in advance. for yowr Kind cacperadion,

Donald R.. Correa
Deoeri A e it @MMM ﬁﬂjh,.




