PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

__ARPLICATION
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DOCUMENT # P00000043940 OIKOV -1 PN 4: 16

1. Comoration Name
fiy) GFSTATE
. FLORID

PRIESAT, INC.

Pr'tncipql Place of Business Mailing Address

MIAMI FL 33122 MIAMI FL 33122
| L

If above addresses are incorract in any way, line through incorrect information and enter correction below.
2. NewPrincipal Office Address, I, Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Businass in Florida w,mm

Suite, Apt. #, etc. 'f)’).‘f) S‘-L) 65 OT Syt Q% ﬁé‘tj;) 6@@‘ 5 FE Numbor PR
Ty & State MiOM\, L Cﬁ \%a;\,‘ e bbH- joodla= Not Applicabla

Zip .2)5‘ 4_ 4 Country Zip 275 4*4' 8“%:"3' & CERTIFICATE OF STATUS DESIRED [1 SB}ZE aAg::::::‘:tl:zfsr?:t:Ismd
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
o | N e ] e an gL o \ Gy s 25
PSD PRIETO, LIDA 11218 NW 4TH ST MIAMI FL 33172 Ls
C
TD . |SATIZABAL, MARCO A 11218 NW 4TH ST MIAMI FL 33172

m -
PRIETD, LipA o5 SW 63 CF MM T 3344

'P
T OATIZABAL, MARCO A 17525 S 63 T ALY FLBRIA4
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name .
PRETD, LA
PRIETO, LIDA Street Address (P.O. Box’Number is Not Acceptable)
~11218.N.W. 4TH_STREET . _— =15 S0 6%
MIAMI FL 33172 T T o~ [TSuTE AR Bl - —
Gity : State | Zip Code A
MIAM FL| 2244

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

REGISTERED AGENT MUST SIGN

R /‘/ﬁeﬁﬂpmﬁ Wigoc )= ome ) O=55-0
N

11. { certify that | am an officer or director or the recaiver 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 reascn for dissolution has been eliminated, the corporate name satisfies the raquirements 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 mada under oath. 4

SIGNATURE: ) zédf\h) {Z)UH% e 10-25-01 3p5- 2690383

SIGN{#RE AND TYPED Ol‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

’ CR2E040 (8/01)

i



. : S %g/

Florida Department of State

In reply to: “Notice of Administrative Dissolution or Revocation”

Katherine Harris
Secretary of Sate
Division of Corporations

Dear Katherine Harris:

We were surprised to receive a “Letter of Notice of Administrative Dissolution or
Revocation” from your office on October 12 of this year. We never received the
UBR form, or any second notice. We reported a change of address to your
allahassee office in April of this year, and at our local Post Office. We don't
arstand why we did not receive any notice or UBR form prior to the above-

ed fetter.

receive our enclosed money order for $150, for the Annual Report and

upplemental charges. Our company like many at this time have gone

me hard financial moments, however keeping the corporation open is

important to us. We want to show you our good will by paying our
ns,

2 hope you understand our situation, and help us to resclve this problem. We
appreciate your time and hope to receive a positive reply from you.

Cordially,

Lida Prieto
President
PRIESAT INC.

hone: 305-267 0783 e-mail: priesat@acl.com




