. Ay .
Rkl -PLEASE READ ALL INSTRUCTIONS BEFQORE COMPIf_ETING THIS FORM.

-

g Py FLORIDA DEPARTMENT OF sTaTE | FILED
= CORPORATION : Jim Smith
REINSTATEMENT Secretary of State 0zpeT 28 AWil: 23
DIVISION OF CORPORATIONS

DOCUMENT # P01000031372 | P AASSER FLORDA

1. Corporation Name

. MANAGEMENT REPORT & SERVICE CORP.

e

7. Name and Address of Current Registerad Agent

"™ SEGUNDO A. BENITEZ * |

2. Principal Office Address . 3. Mailing Office Address

825 W32 ST 825W328T
Suite, Apt. ¥, etc. Suite, Apl. #, etc.

' 4. Data Incorporated or Quaiified
To Do Business in Florida
City & State City & State s
= FEI Number Appliag For

HIALEAH. FL HIALEAH, FL 65-1099713 Not Appicable’
Zip Country Zip: Country 6 ] E 5

33012 us 33012 us ‘ CERTIFIGATE OF STATUS DESIRED [ ] 5

v //;ﬂ

Strest Address {P.O. Box Nurnber i$ Not Acceptable) 8 20 ER IR Liridy i
25W328T LIADSA02—-010E2--003  #wdth. 10
Suite, Apl. #, Etc. .
City State Zip Code
- HIALEAH FL 33012 !
y . o o =
8.1, baing appainted thy kegisterad agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
4 =
Signature of \ (ﬂ. 10/25/02 g
Registered Agent- o Data x
e\ g ECETENED AGET MUST SIGN
8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must st at teast 3 directors)
. Nams of Street Address of Each § .
Tites Officers and/or Directors Officer and/or Diractor City / State / Zip
PD SEGUNDO A. BENITEZ ' 825 W 32 ST HIALEAH, FL 33012
10. | certify that | am an officer or directar or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the fequirements of section 607.0401 or 61 7.0401, F.S,, that 2ll fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The information indicated
on this application is true and urate, and my signature shalt have the sam legal affect as if made under oath.
' A % |
10/25/02
SIGNATURE: Al A/ Y-
EfOR PR&TEDZ(«:ME of M&kNe omcg% OR DIRECTOR Date . Daytime Phona #
z)’/’ L




-

“TO: DIVISION OF CORPORATION.
P.O. BOX 63927
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE ANNUAL
REPORT FORM ALONG WITH A CHECK PAYABLE TO THE FLORIDA
DEPARTMENT OF STATE TO PROPERLY UP-DATE THE ABOVE
MENTIONED CORPORATION.. ' :

-1 NEVER -RECEIVED ANY NOTICE. FROM YOUR OFFICE. FOR THE 2002
UNIFORM BUSINESS REPORT (FIRST NOR SECOND NOTICE OF THE UBR). I

. HAVE NOT CHANGED MY PRINCIPAL OR MAILING ADDRESS SINCE 1
INCORPORATED. ' :

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS
MATTER AND IF YOU SHOULD HAVE ANY QUESTION REGARDIN G THIS .
LETTER DON'T HESITATE TO CONTACT ME.

CORDIALLY

Y,
EGUEDO A. 4:&1«%“ )(15

PRESIDENT




