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SN
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

EILED

FLORIDA DEFARTMENT OF STATE '
Secretary of State

f; CORPORATION
DIVISION OF CORPORATIONS B‘3 DEC- 3

REINSTATEMENT

DOCUMENT # FoigwoozBs95 LA

1. Corporation Name

TINO BODY SHOP, INC

2. Principal Office Address 3. Matling Office Address - ‘“[f PRE
r 3, ol

7008 SW 4 Street 7008 SW 4 Street %Eﬁ%%%gg&%é Yo

Suite, Apt. #, etc. Suite, Apt. #, elc. _
4, Date Incorporated or Qualified
To Do Business in Florida ,
City & State City & State since98
. i . . . . 5. FEI Number R Applied For

Miami Florida Miami, Florida 65~0874999 Not Applicable

Zip Country Zip Country 6 @75
- - . Additionai Fee required
3 3 1 4 4 USA 3 3 1 4 4 USA CERTIFICATE OF STATUS DESIRED D ior a Centificate of Status

7. Name and Address of Current Registered Agent

Name
Emilio Cruz-Ledon e .
Street Address (P.0. Box Number is Not Acceptahle) ) -":’ CI L P e TN I R

HERSTIIE T et I

7008 SW-4 Street
Suite, Apt. #, Elc.

State Zip Code

Cily 1 4 .
Miaml FL | 33144

o
8. |, being appointed Hie eg%red ent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
Signature of ﬁ
Registered Age pate 12/23/03 ]
(%]

S /&'5 / REGISTERED AGENT MUST SIGN

9. Names an(d‘S(éat Asldresyés of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

LI~
. N of Street Add f Each . y
Titles Officers aﬁcr!r:'?ar Directors O;t?:er ancﬁgf Director Cily / State  2ip
PD Emilio CruzilLedon 7008 SW 4 Street Miami, FI, 33144

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. 1 further cerlify that when filing
this reinstatement application, the reasap for disgplution has been aliminated, the corporate name satisfies the raquirements of section 607.0401 or 6817.0401, F.S., that all fees
owed by the carporalion have names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true ang’accur. signature shall have the same legal effect as if made under oath.

SIGNATURE:

-

J oy~ " £ ooy 3
+2/ 23/ 03, (305 ) 263502425

2

snd{u:wz’amf T{Pé?’OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

-/




.

December 23, 2003

To the Florida Department of State:

After checking some papers we discover that the Corporation TINO BODY SHOP INC is
inactive do to no filing the annual report for this year. We never received any notice regarding
this matter or any other form. We are requesting with this letter a fee waiver of the
reinstatement fee do to no knowledge of our own after never receiving any correspondence
from your office and enclosing the requered annual report fee and Corporate Supplemental
fee. We hope we can solve this matter as soon as possible.

Sincerely,



