)

JEI ¢

..
e
= “ TUE o

APPLICATION™
FOR

i

TR
| REINSTATEM&L

FLORIDA DEPARTMENT OF STATE
Jim Smith

" Secretary of State
IVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L61565

FERNIN INTERNATIONAL CORPORATION

Principal Place of Business

8209 NW 199 ST.
MIAMI FL 33015
us

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

8209 NW 199 ST.
8209 NW 199TH ST,
MIAMI FL 33015

us

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
02 NV -5 PH [:52

SECRETANY OF STATE
TALLAFASSEE. FLORIDA

RO R

2. New Principal Office Address. If Applicable

3. New Mailing Office Address, If Applicable-

4. Date tncorporated or Qualified

To Do Business in Florida 04/02’1990
Suite, Apt. #, etc. —— Suite, Apt. #, etc.
5. FEI Number s . Applied For
City & State City & State 650195266 Not Applicable
8. .
[ Zi l 58.75 A nal Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ ,

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors)

[THets) | andlor Dieciors , Offcar andir Dirscor . Ciy / State / Zip
DPS NINO, ADRIANO 8209 NW 199TH 8T. MIAMI FL 33015
VP NINO, TANIA 8209 Nw 199TH ST MIAMI FL
AR N EEINEE
1A05/P2--01034--023  #150.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name &
8
:;’:90'”‘:3 T:gNT?i ST, . Streat_ Address (P._(i. Box Numl?er is Not Acceptabla) E
MIAMI FL 33015 Suite, Apt. #, Etc. g

City

Stata

FL

Zip Code

Signature of

a
10, 4, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

REGISTERED AGENT MUST SIGN

5%%@%\%@% REQUIRED

Date /O(é;/OZ/'

SIGNATURE:

11. | certify that ) am an officer or director or the raceiver or trustes empowerad 1o execute this application as provided for in chapter 607 or 817, £.5. | 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 fass
owsd by the corporation have been paid and the names of individuals listect on this form do not qualify for an exemption under section 119.07(3}(i}, F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

AN BT I=TE Rl 07 Deeesivent.

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r4+/0 305-827-0587

e Daytime Phone #




_-.";

A
o

o
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4 ND € O M P A N Y , L L P

October 31, 2002

Division of Corporations
Uniform Business Report Filings
P.O. Box 6327

Tallahassee, FL 32314

RE: Fernin International Corporation
Document # L61365
Annual Report Filing 2002

Dear Sir or Madam:

This letter is regarding the Annual Report filings for Fernin International Corporation. It
has been brought to my attention that the above state corporation has been dissolved,
because they never received the annual report for 2002, This is a mistake and the
corporate officers would like to be reinstated. After speaking with a representative at the
Department of Corporations reinstatement division, we came to the conclusion that I
should send a check for $150 and a letter stating that I never received the 2002 annual
report. Please find attached a check for $150 and accept this letter as confirmation that I
never received the annuai report. I am requesting that the penalties and interests for filing
the Annual Report past due be abated due to this misunderstanding.

If you have any questions, please feel free to contact me. Thank you in advance for your
prompt attention regarding this matter.

Sincerely,

CERTIFIED PUBLILC ACCOUNTANTS & CONSUYULTANTS

1too ALMERIA AVENUE, SuUulTE 230, CorAL GABLES, FL 331 3 4

T 305 .5286.034°5 F 305 .5229.5401 W Ww W .gem<ca-c¢cpa.ctom




