PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION % FLORIDA DEPARTMENT OF STATE
FOR Glenda E H‘oodq Fiiﬁﬂ)

%:
Secretary of State
RE' NSTATE M ENT DIVISION OF CORPORATIONS
DOCUMENT # M99865

1. Corporation Name

BETTER FAMILIES THROUGH TAE KWON DO, INC.

Principal Place of Business Mailing Address
5754 BIRD ROAD 5754 BIRD ROAD
MIAMI FL 33155 MIAMI FL 33155

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 'T ) et e g
Suite, Apt. #, etc. Suite, Apt. #, etc, T Bus'"ess i rere 09/22/1988
5. FEI Number Applied For

City & State ) . Eity & State o B o R 65'%71571 . . | Not Applicable
Zip Country “ip Country > CEATIFIGATE OF STATUS DESIRED (] AT abe It e
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)
e | andor Dieciors , Offcer andor Diracor . Ciy Siate | Zp

P KLOCK-PEREZ, MARY BETH 5754 BIRD ROAD MIAMI FL 33143

VP PEREZ, DIEGO 5754 BIRD ROAD MIAMI FL 33155

D 1 PP o £ s ) o
11. “Hwﬂﬂ--—ulu.ﬂ"—uﬂEi w150, 08

8. Name and Address of Current Registered Agent 9. Name and Address of New Registared Agent

Name g
PEREZ' DlEGO Straet Address (P.O. Box Numbér is Not Acceptable) g
5754 BIRD ROAD } . - — - oL g
’ 5]

Suite, Apt. #, Etc.

MIAMI FL 33155

City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accaept the obligations of Section 607,0505, F.5. or §17.0505, F.S.

'. o - : Date lo L%IDS

Signature of
Registered Agent

t1. | 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. | further certify that when filing
this reinstatement application, the reason for dissolution has been gliminated, 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 listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. 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:

o TH'K'J@K"’PEJLEZ wlasfa

% OR DIRECTOR Date / — ﬁawme Phane E’ o




To Whom it may concern: | 10/30/03

We have contacted your office concerning the reinstatement of our corporation, Better
Families Through Tac Kwon Do. After explaining the circumstances concerning filing, it
was recommended that we forward this letter with our check of $150.00 enclosed.

Prior to the expiration date of our corporation, we went online to file and make the
payment. (During the past year we have been experiencing some difficulties with the
regular mail service due to the construction outside our business on Bird Road.)

When my husband, Diego Perez attempted to file online, he experienced difficulties, and
was unable to complete the transaction. My husband is the person that handles this filing,
and suffered from an acute attack of Kidney Stones that evening, that resulted in an
emergency trip to the hospital. He was diagnosed with four kidney stones that requu'ed

. close observation and medication over.many months,— - — —- .

Due to the medical condition and a major remodeling and reconditioning of our facilities
that was simultaneously taking place, the completion of the filing did not go through. I
was under the impression that it had been filed by computer and dismissed the notice we
that came in the mail as a standard form sent to all businesses. (I thought our form was
filed online already..) But due to the medical emergency and all the construction
occurring, it never actually went through.

We truly appreciate your cooperation and understanding.
Sincerely,

ary Beth Klock-Perez

President

Better Families Through Tac Kwon Do
#650071571



