PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE e
Jim Smith FILED
Secretary of State :
REIN& DIVISION OF CORPORATIONS 02 Hoy 26 PH !2: 33

DOCUMENT # P01000076748 SE6
TALLA

1. Corporation Name

SLD CANDLES & THINGS INC.

ETARY O STATE
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It above addresses are incorrect in any way, line through incorrect information and enter correction befow.

2. Naw Pringipal Office Addrgss K Applicable 3. Naw Majjing Office Address, If Agplicable 4. Date Incorporated or Qualified
} éﬁ / |7P) / / ?ﬁue To Do Business in Florida 07/31 ,2m'|
Suite, Apt. #, elc. Suite, Apl. #, etc.
5. FEI Number Appliad For

City ta;fj,m 7 F L} Wtjm . ) FL _ - Not Applicable

Zip q Count - - Zip Chuntry .CEFIT!F 58.73 Additional Fee required [§
ICATE OF STATUS DESIRED [ sl
33429 | USA | 35,29 | ""UYSA
7. Names and Streot Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
and/or Directors 3 Officer and/or Director 4

Title(s) City / State / Zip
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8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent
Name N — 5
DORTA, LAZARQ N = s
' Street Address (P.0. Box Number is Not Acceptabie) g
1233 SW 138 PLACE §
HOME Suite, Apt. #, Eic.
MIAMI FL 33184

City State [ Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and acc'epﬂ'ﬁe obligations of Section 607.0505, F.S. or 17.0505, F.S.

Signature of
Registered Agent
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REGISTERED AGENT MUSBIGN
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11. | certify that | am an officer or dr'rectoéthe receiver or trustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.8., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(ij, 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.
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SIGNATURE ;NE'TVPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone




November 19, 2002

Division of Corporations

Annual Report/Reinstatement Section
PO BOX 6327

Tallahassee Fl. 32314-6327

To Whom It May Concern:

As per your request we ate writing a letter explaining why we_did not send this uniform
business report notice on time. As of August of this year we sold our home at the following
address: 1233 SW 138 Place, Miami, Fl. 33184. We ate now living at the following address:
1218 SW 11™ Avenue, Miami, FL 33129. Since we sold our home we have been having
many problems receiving our correspondence. Apparently the individuals that purchased
out home are not passing all the mail to us and have decided to throw out important mail we
had received in the last couple of months. We have no doubt that the two prior uniform
business report notices you sent us were thrown away and not provided to us. We have had
similar problems with other mail cotrespondence we never received. Although we changed
our address and notified the appropriate individuals, we have still been receiving some mail
at our old address. Please make the proper cottection to our new address,

Enclosed you will find a check in the amount of $150.00 which will cover the expenses for
the Annual Report Fee and Corporate Supplemental Fee. I spoke to an individual at the
following number # (850) 2456059 and she informed me to send a letter specifying the
reason why we did not send this request on time and to include a check in the amount above.
I hope this will clear up any misunderstandings.

Thank you for your time

- [ —— - =T m -

Lazaro Dorta

SLD Candles & Things, Inc.




