PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7. Name and Address of Current Reglstered Agent

Name !
JOSE A" VALDES

P.0O. Box Number is Not Acceptable)
331BWES+16A’§/E" v ot foepne

Suite, Apt. #, Etc.

State Zip Coda

cry
HIALEAH FL | 33012

8. |, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligations of section 607.0505 or 817.0503, F.S,

mmmxmfiémwm%%ﬂ> eSO P00Y

{~ REGISTERED AGENT MUST SIGN

9. Names and SHM Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles ,‘ Officers m«aarolf:)irecmrs %tﬂ'mngeer::dr?gf IglireEgtgrr‘ City / State / Zip
PD JOSE A. VALDES 3818 WEST 16 AVE - | HIALEAH, FL 33012
SOONITS2O963
. (6701 "ﬂ-'-l—-mﬂ?q"—ﬁﬂh €200 00 |
--':;"i\l kA
' “\"L;“é;}é‘sn %8 4%«2 “E {
R TATERENT ()-ck

10. | certify that | am an officer or diractor or the receiver or trustee empowened to axscuta this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
| this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments 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)(j), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

Y by N 7.

SIGNATURE: _.

TURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Wt omaend
CORPOR ATION . FLORIDA DEPARTMENT OF STATE FILED
" Secretary of State b
REINSTATEMENT
L DIVISION OF CORPORATIONS 0L JUN -1 ¢ TRTERT?
DOCUMENT # P00000008486 SECRETART U STATE
1. Corporation Name TH ;MII.\J.;,U,-". {4, o
INVESTMENTS 6“370. INC.
3818 WEST 16 AVE
3818 WEST 16 AVE
2. Principal Office Address 3. Malling Office Address
3818 WEST 16 AVE 3818 WEST 16 AVE
Suita, Apl. ¥, elc. Suite, Apt. #, etc.
SR -~ — - = S S - 45" Daty ncorporaied or Quaiified = *"I“"“—‘
: To Do Business in Florida ()1 12612000
City & State ‘ City & State Y - I
FEI Number e Appliad For
HIALEAH,FL _ HIALEAH, FL 65-0978187 Not Applicable
Zip ' Gountry Zip v Country re .
33012 ; | 33012 CERTIFICATE OF STATUS DESIRED [} e Eesta ik

CR2E081 {01/04)



Miami, May 27, 2004

To: Florida Department of State
Secretary of State
Division of Corporation

From:  INVESTMENTS 6370, INC.

Reference Unlform Business Report (UBR)

U -y S Uy ¥ S V.

R i e i

Attached you will find an internet downloaded form, for filling a Corporation
Annual Report, due to the fact that we never receive the Uniform Business
Report form, for filling the Uniform Business Report UBR for the year 2004
or any previous year.

I am aware that late filling penalties may be assessed, in this particular case
we are respectfully asking you to abate any penalties on the grounds that this
corporation was out of business (never start) and we never received the
‘Uniform Business Report (UBR) 2004 form or any previous form.

PleaSe consider this plead for abatement and resolved this matter favorable to
our company, the one that we are trying start on business and conduct
according to the laws.

_ _ Attached, you will also find a check in the amount of $600.00, for paying the .
UBR 2001; 2002; 2003 and 2004 filling fees.

I Wi113 appreciate your help on this matter.

Sincéfely
/@M@l o

Jose A. Valdes
New Registered Agent
Invesj:ments 6370, Inc.



