PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  «$@%, FLORIDADEPARTMENT OF STATE / 7 .
L -t Katherine Harris "
-~ FOR :
Secretary of State iy ! 2
REINSTATEMENT DIVISION OF CORPORATIONS : E L—- E ,;
DOCUMENT #  p00000004413 0280V 26 pip:
_ £:33

1. Corporation Name . e

HECTOR D. PEREZ (HDP), IMC. _';‘}:-’f.faix';i;:! TARY OF STATE

LLAHASSEE, FLORIGA

Principal Place of Business ‘Mailing Address .

loo1 54 87eh cr 1001 s 874 o1 KRR AU
Miami, FL 33174 Miami, FL 33174

i above addresses are incorrect in any way, line through incorrect inlormation and cntm. correction below. ([) l .’O Z/% 66 .
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable A~Datk Incorporated or Quaified

‘ . To Do Business in Florida J 1 3 2000
Suite, Apl. #, etc. Suite, Apt. #, elc. anuary ?
. 5. F.El Number Applied For

City & State ‘ "~ | City & Siate @ S'—’ ‘ O q r) % S ’7 Not Applicable
_ _ - 6. e Additional Eae requlrsed
Zip Country Zip Country . CERTIFIGATE OF STATUS DESIRED (] Rl

7. Names and Street Addresses of Each Olicer and/or Direclor {Florida nonprofit corporations must list at least 3 directors)

Ti Mame of Officers
1 itle(s) - and/or Directors

2 3

Street Address of Each

Cfficer and/or Director 4 Gity / State / Zip

P PEREZ, HECTOR D. : 1001 SW 87¢h CT Miami, FL 33174

12--eT

4

8. Name and Address of Current Registered Agent

9. Name and Address of New Reqgistered Agent

BREMER, JOSEPH
1614 SWilst St.
. Miami, FL 33135

Name -
HECTOR D. PEREZ
Sireet Address (P.O. Box Number is Not Acceptable}
1001 SW 87th CT
Suite, Apt. #, Etc.
City State | Zip Code
Miami : FL 33174

10. |, being appointed the regi

Signature of
Registered Agen

Date

<z ]

REGISTERER AGENT MUST SIGN

this reinstatement application, the reason for di
owed by the corporation have 4
on this application is true and accurate,

SIGNATURE: Y/

11. | certity that | am an officer or ditecﬂ)r or the receiver or trustes empoweted to execula this application as provided for in chapter 607 or 617, F.S. ! further cerlify that when filing
olulion has been efiminaled, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.5, that all fees

& names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i}), F.S. The information indicated
| have the same legal effect as if made under oath. :

et AT IEE RN TYDER MO S TER MARME AE SIRMNMG BEFICER OR DIRECTOR Dale Daytime Phone #

rRIFAAN (R1Y _



Florida Department of Revenue
Division of Corporations

P O Box 1500

Tallahassee, Fl 32302-1500

Gentlemen,

Please take this letter as a formal request to abate penalty assessed to our
corporation for not filing the Uniform Business Report for 2001/2002 due to the
fact that there was an error in the address and we did not received the Uniform

Business Report. Our address is 1001 SW 87" Court. Miami, Fl 33174.

Consequently, your Division dissolved the corporation.

Attached you will find check for the amount of US$ 300.00 that cover year 2001
and 2002.

President




