PLEASE READ ALL INSTRUCTION
)

APPLICATION FL OF STATE

DOCUMENT # P00000033368

1. Corporation Name

CLAUDIA CHILDS FIGUEROA INC.

EFORE COMPLETING THIS FORM.

. o FILED
_FOR ec “FoereTRY OF SINE
AT = I et~
RE!NSTATEMENT DIVISION OF CORPORATIONS Ay TSI GF CURTunA

Principal Place of Business

rR4-LAKEVIEW DRt e
TAMPA FL 33618

Mailing Address

—HRAKEVIEW-DRIVE——
TAMPA FL 33618

A,

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

3. New Malling Office Address, Iif Applicable

4. Date Incorporated or Qualified

2. New Principal Office Addrass, If .t}p licable | f \
2734 Lakey .l\e. Dy 2734 Laleville Drwe. | ToboBusinessin Florida 03/29/2000
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 5. FEI Number Applied For
City & State — City & State . 59—3642875 Not Applicable
Zip 3 Country Zip ountry Additio oe required
CYYAY 4 2261 % USA CERTIFICATE OF STATUS DESIRED or & o ;
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprafit corporations must list at least 3 directors)
) Name of Officers Strest Address of Each . .
1T‘"°(3) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD FIGUEROA, CLAUDIA S HAKEVIEWDR—— TAMPA FL 33618

3234 Lakeddle Diide

=i

11705
COOODEsS 2 0sas
L1IAOBA 02—~ 0380 R swd 75

" 8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

FIGUEROA, CLAUDIA CHILDS

VBHAKEMEWDRVE— L7 3Y
TAMPA FL 33618

Name

Street Address (P.Q, Box Numbﬁis Not Acceptabile

CR2E040 (8/02)

a YA (’lt’_ ~\D(‘!‘\Je-

Suite, Apt. #, Etc.

City

Tau»vup&,

State

FL

Zip Code

336i€

Signature of

h)
10. |, being appointed the registered agent of the abova named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Registered Agent

A NS Q005055 BMIRED

REGISTERED AGEN[MUST SIGN

e 1! 02

11. | 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 eliminated, the corporate name satisflas the requirements of section 607.0401 or 617.0401, F.S., that afl fees
owed by the corporation have been paid and tha names of individuals listad on this form do not qualify for an exernption under section 119.07{3)(i), F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal eftect as it made under cath.

| Q,[ ﬂLud ('A. Q

EIENIET

h.lds f«jg we fo A

SIGNATURE:

A B NRED

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINgOFFICER OR DIRECTOR

il / /’/ 02 813-92y-80/

Date Daytima Phone #

2_]




Claudia Childs Figueroa, Inc.
2734 Lakeville Drive
Tampa, FL. 33618

November 1, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Document # PO0O000033368
Dissolution of Corporation
FEI # 59-3642875

I just received the notification that my corporation was dissolved as of 10/4/02. 1 did not
receive any prior notification regarding the annual report that must be filed.

1f you will notice on the form, my address is incorrect. It has always been 2734 Lakeville
Drive (I have lived here since 1992), but the report is addressed to 2734 Lakeview Drive.
I am surprised that I received this notice.

Please make the corrections in your database so that I will get the proper notification so I
can make timely reports. It was not my intention to let this corporation lapse. Itis an
active corporation. -

———— e, - e . _ e e et umtwe—— - - - .

I am enclosing check # 1503 for the required $150 filing fee for a for-profit corporation.
Tam also enclosing check #1504 for $8.75 additional for a new certificate of status. [
hereby request that you please waive the reinstatement fee due to the incorrect mailing
and subsequent non-receipt.

Thank you for your cooperation and prompt attention to this matter.
Sincerely, '
@Q. /. : C?, W

Claudia Childs Figueroa
President




