PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
REINSWATEMENT DIVISION OF CORPORATIONS

“APPLICATION

DOCUMENT # PO0O000082661

1. Corporation Name

2301 FLAGLER CORP.

Pringipal Place of Business

12937 NW 7TH LANE
MIAM! FL 33182

Mailing Address.

12937 NW 7TH LANE
MIAM! FL 33182

IR

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

2, New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. e To Do Business in Florida 08/28 2000
Suite, Apt. #, stc. - Suite, Apt. #, etc. I I
5. FEI Number_ . Applied.For
City & State City & State 65 oy &q S O Not Applicable
Zp Country Zip | Cauntry CERTlFICATE T Y o, Additiona Fee fequired
7. Names and Street Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 directors)
. Narmna of Officers Street Address of Each . N
1Tme(s) 2 andfor Directors a Officer and/or Director 4 City  State / Zip
PD VALGARCE, ROBERTO 12937 NW 7TH LANE MIAM! FL 33182
ST VALCARCE, CESAR 9 ST. -1 EST. SAN FERNANDO CAROLINA, P.R. 009
OO T IO ——0 . |
14 49 oy Fh Fulah] IS 1
HA e ~
k] 50,00 seRl50.00 |
i
§ Y“A%‘
8. Name and Address of Current Registered Agent 9. Name and Address of New Registertd Agent
- _ Name §
VALCARCE' ROBERTO Street Address (P.O. Box Number is Not Acceptable} §
12837 NW 7TH LANE 8
MIAMI FL 33182 Suite, Apt. #, E1c. 5
City S!ai.i Zip Coda
10. |, being appeintad the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0506, F.S.
Signature of wy
ignature of [
Registered Agent - - Date \O [2- “” D\
REGISTERED AGENT MUST SIGN
11. | certify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been gliminated, the corporate name satisfies the requirements 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 exemptien 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 eftect as if made under oath.
SIGNATURE: g : & Vo[ 2y _|->\
SIGﬁuHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




" Florida Department of State
Division of Corporation.

FET 104 4SO
P ¥ POLBOOO JLE6)

We hereby request that the 2301 Flagler Corp. be reinstated. We did not receive the
notice that any fees were due. We had just incorporated on August 31, 200D and were
under the assumption that we had paid alf fees. We respectfully request that the penalties
and or additional fees be compromise. We have enclosed the $150.00 annual fees and
request reinstatement. We will ensure that nexi yvear’s fee is paid timely.

If you have any questions, please contract me at 305-794-3611.

Sincerely,

Roberto Valcarce
Owner

12937 NW 7% Lane
Miami FL 33182
305-794-3611




