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2. Principal Office Address 3. Mailing Office Address

10018 w. McNab Road 100K West n/,mb €o (
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7. Name and Address of Current Registered Agent
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8. |, being appointed the registered agent of the al corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
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REGISTERED AG‘NT MUST SIGN

9. Names and Street Addresses of Each Otficer andfor Director (Florida nonprofit corporations must list at least 3 directors)
Name of - - Street Address of Each Gity / State / Zip
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10. | certify that | am an officer or director or the receiver ot trustes empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminatad, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that afl fees
owed by the corporation have b aid and the names of individua!s listed an this farm do not quality for an exemption under section 119.07(3) (i), F.S. The information indicated
on this application is true a rate, and my signature shall hava the same legal effact as if made under oath.
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BETTER BUSINESS TRADING INC.
10018 WEST MCNAB ROAD
TAMARAC

FLORIDA

33319

PH :- 954-709-3003

. FX :-954-366-3385

E-MAIL :- rose33313@hotmail.com

Dear Sir / Madam, R Eaine
__This is to inform.you that i.am requesting a walver becaues i did not receive anual reports

" for 2001 to 2004

All papers were forwaded to the office of my accountant Ruth Liverpool 4974 N University

Drive Suite 166

who did not file them.

i am asking for your kind attention to this matter,your help will be greatly appreciated

'%a(:gli;é:lvance

Rose White.



