FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P00000020438

1. Corpora!lon Name

STUMP GRINDERS BY PETER INC.

Mailing Address

2851
M

Principal Place of Business

29
MIA]

39 AVE VE

134 L

F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
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FILED
01 OCT IS #1132

SEGRETARY OF STATE
TALLAHASEERE ‘LOI\FUH
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.
lew Principal Oﬁl dress, If Applicable 3. New Mailing Offica Address, If Applicable 4, Date Ingorporated or Qualified
ﬂ—D O D}’) o 20— To Do Business in Florida 02/22/2000
-%uie Apt. #, etc ﬁ Suite, Apt. #, etc.
7£ LC) g? / 574‘&— 5. FEI Number Appliad For
City /§!ate : F//‘ City & State ég ([ é Not Applicable
8.7 iti i
Ze 33/4 3" ] Gm{:)( Zip- o, Country CEHTIFICATE OF STATUS DeSIRED ] [
7. Names and Straet Addresses of Each Officer and/er Director (Floricta nonprofit corporations must list at least 3 diractors)
N f Officers Street Address of Each . )
, hels) 2 az:jr.'fgl? Directors 3 Officer andra'c?:3 I:())irector 4 City / State / Zip
D OTERO, ALDO 5280 SW 89 AVE COOPER CITY FL 33328
D. RODRIGUEZ, PEDRO 2951 SW 39 AVE MIAM! FL 33134
~f ) _
[QOOOO04 540029 ——H 1
~10/17/01--01067—-027 |
k150,00 seks150.00 0 i
O Ufz
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
A . Na R =
| GoNZALEZ FRANK TEDRe R Dy Fan 2 g
Street Address (P.0. Box Number is Not Acceptable) g
1285 W 78 TERR 3200 S, i’ Ave . 3
HIALEAH FL 33014 S.uite- _Ap!- #, Ete. o
| City S State le Code
Mr A, FL| 3765

SVEHATURE REQUIRED

Signature of

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obllgattons of Section 607.0505, F.S.

Date

L2 -r2=2r

Registered Agent

o e

<=~ REGISTERED AGENT MUST SIGN

/SIGNATURE Sz /ﬁi’:’:%"@ REQUIRED

11. | certify that | am an efficer or directer or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, £.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raguirements of section 607.0401 or 617.0401, F.5,, 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 apptication is true and accurate, and my signature shall have the same legal effect as if made under oath.

SO SR BF

-

’l SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #
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% s iE'S tum p Grinders by Peter, Inc.

October 09, 2001

RE: Request for waiver of $750.00 Fee
Due to illness, Still re-cooperating from
Accident. Also never received Business
Report to file due to change of address.
Please make necessary changes.

Enclosed please find a money order for $150.00 (Dollars) for the fees, If you accept the
waiver I’'m requesting for reinstatement of my corporation to take place.
Please advice as soon as possible.

1 appreciate your help on this matter, when I called Tallahassee I forgot to ask for the
person’s name that I spoke to over the phone.

Thank you for your consideration on this matter at hand.

Al e

Pedro Rodriguez/President




