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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE L
FOR Jim Smith FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 020CT 22 PH 2012

DOCUMENT # NO1000001145

1. Corporation Name

DEBTERMINED INC.

Principal Place of Business Mailing Address
A i I A
BOCA RATON FL 33434 BOCA RATON FL 33434

FOODO02SE3822

10/24/02--01029--002  #%51.25

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

2. Ne\,y Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Date Incorporated or Qualified
- 8130 GUADES D #Haioy F130 GLADES RO 1F2.04 To Do Business in Florida 02/16/2001
Suita; Apt. #, etc. Suite, Apt. #, etc.
H .5. FEI Number Applied For
I T N S I+ 77X S N ——— S gl FoC W 1o & SSUUUU NSNS s ey
Boca UAo0 _Flotipn | Boca  EATON  F (ofidh 3 ’ , —
Zip | Country Zip Country . ¢.f2 Additional Fee required
3\3%3 o Pi’(Lm BEACH 2343y DA G&c‘] CERTIFICATE OF STATUS DESIRED (] [iirasimanoni
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | e b ] St \ Gty st 2
P CARRASQUILLO, JASON ~81-22—GI:P:BES-RB:‘STI:‘EDT BOCA RATON FL 33434
Direchor F130 GLaves ¢o 3Fzoy
§ CARRASQUILLO, JASSA -8122-GLADES-RD-STE-204— BOCA RATON FL 33434
Direckos Fi3o Geapes D Heod
Sﬁ\ruks, Br'HﬁMj 813D GLapes RD ’H’lok’ Boca Rapa FL 33434
Diceckor

10724
i%’é aga’
10724 .25
8. Namse and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Name

GURIAN, JORGE Streat Address {P.0. Box Numbar is Not Acceptabl

75 VALENVIA AVE, 4 FLOOR ree regs (P.O. Box Number is Not Acceptabla)

CORAL GABLES FL 33134 Suite, Apt. ¥, Eic.

City State | Zip Code
-, FL

10. |, being appeinted the registered agen namedi corporation, am familiar with and accept the abligations of Section 607.0505, F.S. or 617.0505, F.S.

-
- g Sedig § I i Yo
Signature of 1l .[:? f@ — R
ngistered Aggnt o I-rL = U ‘ﬁ i{us R g vy TREETRY LS Date
- REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered to exaecute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstaternent 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 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 119.07(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 undar oath.

‘ A&)m UIREE 1o-21-02 SCI-FY-STE7.

ﬂG,NATUHE AND TYPED OR PRINTED NAME OIJSIGNING QFFICER OR DIRECTOR Date Daytime Phone #

5
}
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Sent By: HP LaserJet 3100;

To Whom It May Concem:

The purpose of thig letter is to address the reasons for the failure to file the corporate annual report
un a timely basis.

The address to which the original report was transmitted was actuaily not correct. [n fact, the
corporation is presently operating in its new locationat_$/20  Giapes 2p 4 2oy
As such, we unfortunately never received the filing documents.

We have since updated our understanding of the rules regarding the annual renewal of a company’s
charter in the State of Florida in order 10 meke certain that this problem does not re-oceur in the

future, -

-T‘:"t

e

In view of the foregoi ng, we hereby respectfully request that the penalty for reinstatement be waived

and that we be permitted to update our cofporate standing with the traditional filing fee of $28% (/. 2.5

1€you have any questions, please feel free to call of fax. Thank you very much for Your assistance
and cooperation in this matter.




