PLEASE L Er ML P g

FLORIDA DEPARTMENT OF STATE
" CORPORATION Katherine Harris
 REINSTATEMENT Secretary of State \
‘ DIVISION OF CORPORATIONS F ! L o D

1. Comporation Nama
F & M OF MIAMI B., INC.

DOCUMENT # Pp00000045047 02 Jut 30 14 g

ELh2S2— 10
A02--11044--013

2. Prncipal Otfice Address 3. Mailng Oftice Address FEREN I
8132 Harding Avenue 8132 HARDING Ave,
Suite, Apl. #, atc. Suite, ApL #, aic.
#7 #7 4. Dats Incoporated or Qualilied
To Do Business in Fiorida 05/05/00
Clty & State City & State 5
i ami h FL Miami Beach FL » FEI Number Appiied For
Miami Beac 65-1008122 oo
Zi S couney. d-Zp o~ - . | Ceuntry. 8 - — ‘
33141 Miami Dade 33141 Miami Dade CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Current Registered Agent

Name
Julio C. Someillan

Street Address (P.0O. Box Number is Not Acceptabie)
100 Kings Point Dr,

Suite, Apt. ¥, Etc.
- #1506
Gity Zip Code
Sunny Isles Beach 33160

8. |, being appointed the registered agant of the above named corpemtion, am famifiar with ang accept the obligations of section 607.0505 or 617.0503, F.S.

Signatura of

Regitored Agant A Dm-?b??bzf

" REQISTERED AGENT MUST SIGN

8. Names and Street Addressss of Each Officer and/or Director (Flonida nonprofit comporations must lst at least 3 directoms)

Name of Strest Add ‘ .
Tities Officers and/or Directors op?&r mé?g?g{;&;ﬁ City / State / Zip
P Anastacio M. Simosis 8132 Harding Ave. #7 ) Miami Beach, FL 33141
VP |Francesca E. Bassakyrou 8132 Harding Ave. #7-.- -. . Miami Beach, FL-33141

/WA

wd V]IS

—W
10. 1 cortity that | am an officer or director or the receiver or tusige ampowared to axacute this application as provided for in chapter 607 or 817, F.S. I further i
i X i .F.8. cerlly that when fil

this reinstatemeni application, the reason for dissolution has been sliminated, the corporate namae satisfies the requirements of section 807.0401 or 617.0401, fgs that all felansg

owed by tha corporation have been paid and the names of individuais Fsted on this forrn do not quakly lor an examption under saction 118.07{3}(1), F.8. The i ion indi
. il ! . ,F.8. f i
on this application ia true and accurate, and my signature shall have the same legat offact as if mage under oath. (31(), F.8. The informaticn indicased

SIGNATURE: M Francesca Bassakyrou ‘7/_4.(//02_305—867—8741
"' Dawe

SIGNATURE AND TYPED MINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

R




. .F &'M of MlamlB Inc _ L | ‘ 7/

7411 Carlyle Av Miami Beach, F1 33141

July 24th, 2002

Division of Corporation

P.O. Box 6327
Tallahassee, F1 32314 RE : #P00000045047

- Attn: Michele Milligan .. __. _ . : - P

1 was told that a rejection was mailed to me on June'4th, 2001. 1 never received it.
The only thing I received was the dissolution notification a few weeks ago.

I am kindly requesting that you waive the penalty fees and reinstate my corporation.
Please find attached a check in the amount of $150.00 together with the
reinstatement application.

Thank you for your understanding.

"ﬁSm“cerely,

Bm Mailing address: 8132 Harding Ave # 7

Miami Beach, Fl 33141
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