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, . {PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. CILED
CORPORATION FLORIDA DEPARTMENT OF STATE o2 OQis -1 PH 51,7
REINSTATEMENT Secretary of State _
1 DIViSION OF CORPORATIONS " Db “E 1 Lrg

TALL&HASSFE TLGP{DA

DOCUMENT # M3gs12

1. Gorporation Name

COMERCIALIZADORA MARANDRES OF FL. INC. _ 200037
{I& 04/04--0103

LL:

EESTOC
J--0ip  **3

U

ir.k:

i
[iwe]

10839 NW 7TH STREET

2. Principal Office Addfjess 3. Mailing Office Address P 451.‘; Tﬂ
: 10839 NW 7TH STREET wlEy u 2 \ﬁE T 03 G
"l.m.

Suite, Apt. #, atc. ’L Suite, Apt. #, elc.
T T “l1a" - T © % 7 7| 4% Date Incorporated or Qualified T T 0 R T
. To Do Business in Florida 03/31/1989
City & State . City & State
MIAM! FL 5. FEI Number Applied For

‘ 65-0101542 Not Applicable
Zip 1| Country Zip Country 8

I 33172 USA CERTIFICATE OF STATUS DESIRED /] e

7. Name and Address of Current Registered Agent

Name

CESAR A. PEREA

Street P«ddrt‘assliI‘&}g389())(l\ll*lvu\l'}'lI:i?e_r[_||s_l Ngt _[I_\'(::fe lable)

Suite, Apt. #, Etc.

City . . State Zip Code
| MIAMI FL | 33172

8. |, peing appointed th egls red agent of the\?ve nafned oorp atiog, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

CR2E081 (01/04)

Signature of
Registered Agent Date 05/26/2004
g REGISTERED AGENT MUST SIGN

9, Names and Street ;:ﬂiddresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}

Tites | tiorsangor recors e ansro Do oy /state 2
P CESAR A. PEREA’ ‘ 10839 NW 7th STREET | MIAMIFL 33172
s IRMA THOMPSON 10839 NW 7th STREET MIAMI FL 33172
Vv |OLGAM.PEREA 10839 NW 7th STREET MIAMI FL 33172
A\
AR \d\)
10. | certify that | am an officer or diredtor or the receiver or frus pplication as provided for in chapter 607 or 617, F.S. | further certify that when filing

'
1l
"

05/26/2004

SIGNATURE AND TYPED OR PRINTED NAM‘E_/éF SIGNENG OFFICER OR DIRECTOR . Date Daytime Fhona #

SIGNATURE:




COMERCIALIZADORA MARANDRES OF FL., INC.
' ' 10839 NW 7' STREET APT. 14
o ~ . MIAMLFL, 33172
e 305-223-0698

|! . . o, I o ‘-! v

S

May 26, 2004

{

Flori':da Department of State
~ Division of Corporations  _ . . .. — e
P.0. Box 6327

Tallahassee, FL. 32314

Ref #: M38612

i
Dear Sir:

* 1 am requesting a reinstatement of my corporation for the years 2003 and 2004.
1 am-also requesting that you waive the additional reinstatement fees because for the past
two years I have not received the annual busmess report or the dissolution/revocation
form. Ibelieve that it may be because you have the wrong address in your records. I sent
ina change of address (Form 8822) and my 2002 corporate tax return also reflects a
change of address however, when I entered the internet to verify my status, I found the
address to be different. Please accept the $300.00 (Three-Hundred dollars) fee for the
twao years and reconsider my corporate status as active.
* Your kind attention to this matter is greatly appreciated.




