EILED

* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPQRTMENT OF STATE
REINSTATEMENT Secretary of State

DOCUMENT#

1. Corporation Name

7MY L o
E+ T Holt }ewzce; fUC’/

DIVISION OF CORPORATIONS

03 AUG25 AH 8:23

BN A u._‘..’ 3 - (1!1
s Frp “‘P — RO H o 1B 2 0165
. Principal Office Address ailing Office Address - e
m)-e_ SN2 25545503
| 8224 e & SAUE AL # 2 06725/ 03T 100008 #0000
Suite, Apt # etc - Suite, Apt. #, etc.
w Yy 0& yo g P‘\-Q, 4. Date Incorporated or Qualified
To Do Business in Florida OT) Y z,o/
City & State , e City & State N - e =
i ) o g y —— BT EINimber =S e {2mms= ==t Appiied For
’1(141'{, f’ b;. j[f//lg Not Applicable

Country Zip

Country

"ﬁ.a.a

“33/39

v-3.A

v.SA

CERTIF!CATE COF STATUS DESIRED [ ] ﬂil?

33138

7. Name and Address of Current Registered Agent

Name

MARIA pAsTovin Goitlad

£59

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

330 suw

K7 fJe

Suite, Apt. #, Etc.

H So 2

City

MiaM

State

FL

Zip Code

33135

Signature of

Registered Agent

a4

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligaticns of section 607.0505 or 617.0503, F.S.

REGISTERED AGENT MUST SIGN

me_B[20/03

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

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

.

CBRILKA

(resalEy -

1340 su) 1epL

Mrau; FL. 33176

vy

| q,"&-é /8 Oéo?/aé)

/3907 S IIG'p/L

MHranr EL . 327

15D

B/S»O&é @ao&(){}

13407 sw l/élbb

Mm‘/,/ fL. 337k

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, .8, | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate narne satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pai¢ and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(i), 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 cath.

SIGNATURE: ﬁﬁé Gogonles

8 )19/ 2003 [;@’)75?—2?//

SIGNATURE AND TYPED OR PRINTED NAN?G/ smnmﬁﬂceyﬂ DIRECTOR
= -

Dat \. Dwrfime Phone #

re40 i-Ya

.5

CR2E081 {16/02)



Miami Tuesday August 19, 2003

From : E & J Multi Services
8224 NE 2" Ave
Miami, FL. 33138
Tel. (305) 759-2911
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Secretary of State
Division of Corporations
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In July of 2001, we rented an office Space that was located at
221 NE 82 Street Miami, FL. We invested in fixing the office then the
landlord denied us because there was another Agency that was doing the
same type of business in the same building.

In November 2001, we, then, found another location and
opened up the business sometimes in December 2001. We, then, went to the
Post Office to forward our mail to the new location. We never received
anything from the Florida Department of State as a matter of fact we never
received anything from the old address. We checked with the postal services
on several occasion but they claimed that they didn’t have anything for us
trom the old address our inexperience did not help also because we never

will not be charge any penalty as the business is not doing well because the
economy itself is very bad.

I thank you in advance,

Secréfary Treasurer



