PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ y - IL-F—L)
CORPORATION 7.5, FLORIDA DEPARTMENT OF STATE . . |
Secretary of State 030CT -9 PH |:54
REINSTATEMENT DIVISION OF CORPORATIONS
SEcHET
}'Mmf Al

DOCUMENT# I.63816

1. Corporation Name

Teresa Blanca, P.A.

7. Name and Address of Current Registerad Agent

Nama
Teresa Blanca

Street Address (P.O. Box Number is Not Acceptable}

735 Crandon Blvd. Apt 504
Suite, Apt. #, Elc,

City ) . State Zip Code

Key Biscayne FL {33149

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

Signature of
Registered Agent : Data
REGISTERED AGENT MUST SIGN

—
9. nNames and Streel Addresses of Each Officer andfor Director {Florida nonprofil corporations must list at least 3 directors)

T-i}.JES Cfficers l:E:irj‘irofjlireclors . gtf?c?ér'q:r?ﬁos? SifreE:th ) Clty/ State / Zip
PD Teresa Blanca 735 Crandon Blvd,Apt 504/ Key Biscayne, FL 33149
ST |Teresa Blanca 735 Crandon BLvd,Apt 504Kev Biscayne, FIL 33149

10, | certify thal | am an officer or director or the receiver or truslee empowerad 1o execule this application as provided for in chapler 607 or 817, F.5. [ further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.3,, that all fees
owad by the corporalion have been paid and lhe names of individuals listed on this form do not qualify for an exemnption under section 119.07{3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Jolace A 7eresaALAnch tolyloy  JoS 533 -236%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #

g 135

2. Principal Office Address 3. Mailing Cffice Address p-.,m—:; e q_ ISR
Y] [ RN S
735 Crandon Blvd 735 Crandon Blvd. ToHIE Ry i O
Suite, Apt. #, etc. . Suite, Apt. #, etc. . . g
Apt 504 4. Date Incorporated or Qualified
Apt 504 . . . - -E—"’-— oo = e b i ] Doau;?nes:sin'rfiulicia-——'——"‘" ——— e -
City & State City & State .
. 5. FElI Number Applied For l
Key Biscayne, FL Key Biscayne, FL 65-0198627 Not Appicabis
Zip Country Zip ) Country ' 5.
$3.75 Additional Fee required
33149 Dade 33149 Dade CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
—— _ _ A S

CR2E0B1 {16/02)



ERN]E.‘SI_Q GoxnzaLEzZ, C.PA. PA.
CERTIFIED PUBLIC ACCOUNTANT
GABLES INTERNATIONAL PLazA
2655 LE JEunE Roap, Suite PH 2-B
CoraL GaBLES, FLORIDA 33134-5827

MEMBER
AMERICAN INSTITUTE OF TELEPHONE (306) 4447899
CERTIFIED PUBLIC ACCOUNTANTS TELECOPIER {(305) 446 -8089

FLORIDA INSTITUTE OF E-maiL ernie@taxeg.com
CERTIFIED PUBLIC ACCOUNTANTS

October 1, 2003

Department-of-State - - . ... _
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
RE: Teresa Blanca, P.A.
Document # L63816 '
EIN: 65-0198627

Form: Corporation Reinstatement
To Whom It May Concern:

The above-mentioned corporation has not received its forms For Profit Corporation
Uniform Business Report (UBR), for the years 2002 and 2003. Please note the change
in principal office address and mailing office address in the enclosed form.

As per your request, enclosed please find the form for the corporation reinstatement and
two checks payable to Florida Department of State for $300.00, which includes $150.00
for the year 2002 and $150.00 for the year 2003.

If you need any additional information, please do not hesitate to call me.

Respectfully,

£/

Emesto Gonzalez, C.P.A.
For The Firm

Enclosures  Corporation Reinstatement
(2) Checks

V:AClient Folders\1026\Division of Corporations 1001003.doc



