| FILED
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

03FFB In on
(8N . FLORIDA DEPARTMENT OF STATE TIEE LD A 2 08
S A _ ,

et Katherine Harris

Qe
: Secretary of State Sl 'F Ik :’ﬂ A": SrmT
a3

CORPORATION

REINSTATEMENT
VISION OF CORPORATIONS

DO UMENT PooooocC aass

p(Ommcnﬁr “eroicese dnsorance. Cog
N5 Fontointbleau Blud, ‘i)un#e 21
\N\norw 3(.. BT~ '

3. Rty Ot Agdrans
I : TN N P m—— S ,.:_;,_m:,’__“_, e
T e e e e [ B 1 TANTAT el
.
A&, Dol incorporaiec or Gualied
To Do Busmess i Flanda
Ty & Stais
- FEI Nipmbor ‘-"'; cliesd Fer
Lob l Oq LOL-[ I ‘ Mot Apphaitsle
i Caontey pas Curiey iRy
-.‘_-\1'“|\,r-‘|-w ‘I\JJun.CJlR"“D Y Y

7. Name and Address of Current Registerod Agent

v

G—Q%‘%\(Q 3 L/( \C[/f(J#E;?if s L2 5"*%}-';1%1 )
CRlEGSEINC T TovraCe.
Sullw ¢ R

Cuty . . LT s PR Stale %C%
,vElQrYM (_a — —— —— (
R ————— o =
8., . teng appointed the reqistered agenl ol the above named corporalion, am lamuar with and accept the obligations of section 607.0505 or 617.0503, F.S. .c;
2
b
ri»-g,hslr"ec Agent S _ [ e Cae _____ ————— o1
REGISTERED AGENT MUST SIGN ©
9. Names and Sreet Addresses of Each Officer and/or Direcitor {Flonda nonprofil corporations must list at lgasl 3 directors)
Name of Strael Address of Each ' City / State / Zip

" Officers and/or Direclors Qfficer andfor Direclar

T b Hi T R o i e amoh
U.Ps| Phin \fé’,.la&nguez “@& Nw 12 ‘&‘UC m‘am‘:‘:t 2318

10. i carufy that | am an officer or director or the receiver or lruslee empowered 1o execule Lhis application as provided for in chapter 607 or 617, F.5. | further certify thal when filing
iv's "einstalement application. the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401. F 5. thal 8l fees
G-ed by the corperalion have been paid and the names of individuals listed on this form do nol quaiify for an exemption under section 119 07(3}{i}. F.S. The .nformalion indicated
O s aapheation 1s lrue and accuralg. and my Ssignalure shall have the same legal effect as if made under oath,

| akks (E5)POMSES

SIGNATURE;

D OR PRINTED NAME oF SIGNING OFFICER OR DIRECTOR Jaylime Phone #




February 5, 2003

Uniform Business Report
Division of Corporation
P.O. Box 6327
Tallahassee, F1 32314

RE: Document # PO0000096255
EIN# 65-1046417

To Whom It May Concern:
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As per our conversation with your office I have included a check for $600.00 to cover the
year 2001 & 2002. If you would need further information or assistance to update my
corporation please contact our office (305) 207-8585.

Also please note that as of today we still have not received the notice for the year 2003
please have a copy resent to us as soon as possible.

Thank you,
Yy

Ana Velasquez




