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4. Corporation Name

FALCON MINILAB SERVICES, INC

2, Principal Office Address 3. Mailing Office Address
45 NW 17 PLACE 45 NW 17 PLACE
Suite, Apt. #; etc. Suite, Apt, #, etc.
APT #1 APT 1 O e o Bomens mFioten " 04/04/2001 I
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MIAMI, FL ORIDA MIAMI, FLORIDA 65-1095495 ot ppicanl
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7. Name and Address of Current Registered Agant

"™ Pedro Falcon

Street Address (P.O. Box Number is Not Acceptable)

45 NW 17 PLACE
APT #1

City State Zip Code

Miami FL | 33166

f the hbove nameﬁmoranon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date /0/07/03
/7

Suite, Apt. #, Ete.

8. |, being appointed the regists

Signature of
Registered Agent

/ REGISTERED AGENT MUST SIGN

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

Titles Nama of Sireet Address of Each

Qfficers and/or Directors Officer and /or Director City / State / Zip
PD Pedro Falcon 45 NW 17 Place Miami, FI 33125
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10. | certify that | am an officer or direcior or the receiver or trustes smpawered to execute this application as provided for in chapter 607 or 817, F.8. | further certify that when fi filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have bge gnd the names als listed on this form do not quailfy for an exemption under section 119.07(3){i), F.S. The information indicated

on this application is true and g < ajﬁature shall hav the same legal effect as if made under oath,

SIGNATURE AND T/PED OR PFvNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:
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FELIPE R. RUIZ CERTIFIED PUBLIC ACCOUNTANT
CERTIFIED FAMILY MEDIATOR

8390 W. FLAGLER ST., SUITE 219

MIAML, FL. 33144

TEL. (305) 552-9048

FAX. (305) 559-4094

EMAIL:FRUIZCPA@AOL.CO

QOctober 3, 2003

Division of Corporations
. P.O. Box 1500 O, —- N
Tallahassee, F1 32302-1500

Re: Falcon Minilab Services, Inc.
P0100034219

Enclosed is the above referenced taxpayer’s Corporation Reinstatement for 2003. Please
note our firm is in the process of updating the company’s accounting record and
discovered that the report had not been filed.

The corporation has moved the office from 8165 NW 74 Avenue, Medley, F1 33166 as
reflected on the enclosed 2003 reinstatement report. Because of these reasons the
taxpayer never received their original annual report.

It was not the taxpayer’s intention to file late: therefore, we respectfully request that you
accept the $150.00 filling fee and waive all late payment penalties.

If you have any questions regarding this matter feel free to contact me.

Sincerely yours,

“/ﬂ”{ -

Felipe R. Ruiz



