t

., JAN.16°2003 14:16 305 448-9927 AVATAR LEGAL DPT #2955 P.002/005

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i C‘_’_‘ P — n
A7 FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Flioe
REINSTATEMENT Secretary of State LD
) gt DIVISION OF CORPORATIONS ' 03 APR 24 A g
. [ +
’ 07
DOCUMENT # M 4;;0 (&) .'.E-*lf»‘if:‘f'; FARY or « .
* Copoer e ALLARASSEE, £ (s
: ‘ T MR
2 BAE Ceepemod e | _eooissescre
. LY TN = o sopicy Sl
. C) P m M\ D5A0E Hﬂ;‘:?—--::IIDE;S—-«tJEB aee'wsl:ﬁSD (i
Z. Pricipst Offce Adress 3. Maling Offcn Addresa SoonleseaseTrE
EATO S\ G2 Ay | CAToSWw 62AY6 - UB/DRAE--01065--022  #x141.25
Sute, Apt_ K, 0l Bultn, At £, Mc. -
- A o oy 2D ) &7
cnyssutf ‘&- - . >~ t:ty&sutf © S &, FEI Numbar ) R Applied Fot
_ A AL \a, AT | Al - ﬁ/ A2 | LB, 725G Slm22
Zip . Country p . ' QJUN? 6. ART5 Additionsl Feo rngnirad
P i "'_‘"‘%’%\%7: :-'! E(&‘Wd&@*’ ;‘i%ﬁ‘?-~ -—MQW"‘ - CERTIFICATE OF STATISS DESIREL) :“‘ ’;‘uraCnnrhc:rr :Srl::lue:n -

l 7. Ruwsivt and Addross of Curvent Registerad Agont
Name

Jesaoh Madd el

Stroet Addroes (PO, Boxjiumbar s Nol Acceptatie v ‘
- ) a0 =T ‘

Suilo, At 7 T8,

A\ YA FL

Zp Cane

8. 1, being appainted tnd regiiersd agnnt of tha abavll named corporafion. &m fa h 8N accADt I obAgations of section B07.0505 or 17.0603, F.8. g
’ ]
- il S«gnalure \1 . - ]
Regisie e ! Date MA L I 4 2@5 g
REGISTERED AQENT MUST SIGN
9. Names nm)i{wo! Mﬁmcfﬁuﬂ OMcar andfor Dimcior (Fiords nenpreAl cotpaentiana must B s laest 3 alreciore)
s
Neme of Strect Avdresa of £
Thies Officers eviginr Cireciors o anver Dinar . Cryf Sl i Zip

h Mignut 22176

%r\‘: pk M(AW 90l0 {0 40 9:-7" Soio S e ST VAN EUT6
%X It '

[ | n N L I
s a1 T - e e te e i LRl C )
' - ) . o EN e D T e etia g ey e R T .
L R L I = | o e ey S ] Sy =il el
— g = - == = - — “‘f—,r-ﬁ!ﬁﬁ“.aﬁ"‘\k T P A gkl F T R
WS ] (o po p RS et -

1 6F Giactor of 1ha recsiver of tn.Stee empowersd to exacuto this application a8 provider for in choplar £07 o1 817, .S, ¢ further certly thet win fimg
ion, the reasgn for dissckstinn hes been BAmineiad, the corpareta name s3ushns Me requiraments of cacsion B07.0401 or £17.0401, F.5., that &l fees
owatt by tha compareiion been paia and the names of form da net aually Tor an examplian under sattion 138 0T{N0), E.S. Ttw Infarmation Indicatnd
apnl &

on this applicelion iy inua ano gscurste, snd my sig L 5 If mada under ooth.

SIGNATUR A i :
|7 AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DRECTOR Oate Caytime Phona P .

MANATU




AN

4 K

Fah )

2-BJE CORPORATION
6470 S.W. 62"° AVENUE
MIAMI, FLORIDA 33143
PH.: 305-661-7594
FAX: 305-661-8202

Florida Department of State
Division of Corporations
409 East Gaines Street

T S, . i

Corporation Reinstatement

PLEASE RUSH

Dear Sir/Madame:

Please find attached the above referenced corporation reinstatement and check number 2404 in the
amount of $8.75 for a “certificate of status” and check number 2405 in the amount of $1,350.00 for
the reinstatement fee. Also attached, please find a Federal Express airbill for your use when
returning/RUSHING the requested documents.

1 )>ou require additional information, please do not hesitate to contact me at 305-661-7594.
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