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" oo PLE‘A'SE READ ALL INSTRUCTIONS BEFORE?bMPLETING THIS FORM. .

- CORPORATION FLORIDA DEPARTMENT OF STATE F 5 F{m FE @
REINSTATEMENT Secretary of State 0 OF e
DIVISION OF CORPCRATIONS . C 22 PH ’2: h['
SECf""h?Af,—' ST :
DOCUMENT # P00000104297 TALLJI:?iAsg}E LFLB,%ISA

1. Corporation Name

LE APUESTO INC

ol REINSTATEMENT 2 ¢

2. Principal Office Address 3. Mailing Oftice Address
11149 NW 72 TERR. 11149 NW 72 TERR mgb
Suite, Apt. #, aic. Suite, Apt. #, elc.
4. Date Incorporated or Qualified
To Do Business in Flarida 11/07/2000
City & State City & State |
5. FEI Number Applied For
MIAMI MIAMI PP
65-1052834 Not Applicable
Zi Court Zi Count:
iy . 3 . Y 6. §8.75 Additional Fee requircd
33178 USA 3178 USA CERTIFICATE OF STATUS DESIRED E for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Barrington G. Coombs & Associated PA

Street Address (P.O. Box Number is Not Acceptable) SA4AaA=S3a3 7152

S040 NW 7 Street 01/11/05--01048--007 I, 75
Suite, Apt. 4, Etc.
412

City State Zip Code

Miami FL | 33126

8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 8070505 ar 617.0503, F.S.

Ragsioras Agent ﬁ””}’?/’” pa——s e 12114104

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Nama of Strest Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip
D ROSA H SANCHEZ 11149 NW 72 TERR MIAMI, FL 33178
D JORGE A FRANCO 9551 FOUNTAINEBLUE BLVD #202 MIAMI, FL 33172

40, | cerlity that | am an officer or director ar the raceiver or trustee empowered to execute this application as provided far in chapter 607 or 617, F.S. | further certify that when filing
this rainstatement application, the reasen for dissolution has been eliminated, the corporata name satisfies the requirements of section 607 0401 or 617.0401, F.S., that all {fees
owed by the corparation have been paid and the names of individuals kisted on this form do not qualify for an exemption under section 118.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

; /.l 3 V4 -
SIGNATURE: M W %j[( . 12/14/04 305-480-0424

SIGNATURE ANOD TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR - Data Dayiima Phona #

CR2E081 (01/04)

o



. Z@ ~

«" Barrington G. Coombs & Associates PA
Certified Public Accountant

Florida department of State
Secretary of State
Division of Corporations

RE: P0O0000104297
Le Apuesto, Inc.

To whom it my concern:

1 let you know my client Le Apuesto, Inc never received the Uniform Report for 2004.

ﬂm% A

Barrington G Coombs CPA

If you need any question concern to my client please do not hesitate to call me

5040 NW 7 Street, Suite 412 Miami, FL 33126  Tel: 305-529-6777  Cell: 954-540-3504 Fax: 305-529-6644
Email: coombsbarryg@aol.com



