PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
CORPORATION FLORIDA DEPARTMENT OF STATE "o
REINSTATEMENT Secretary of State 06 HAR 27 MO {9
DIVISION OF CORPORATIONS

DOCUMENT # P01000089846

1. Comoration Name

BARBARA GEORGINA GUERRERQO, P.A,

- et il ‘\P
Ry (I Skl h\jT 02-06."
[T S o do ALat b
2. Principal Offica Address 3. Mailng Office Address @ff; u!;{)\; £ lPo v ouv e T S
8825 FRONTAGE RD, 3825 FRONTAGE RD, CRZEODB1 (12/05)
Suite, Apt. #, etc. Sulte, Apt. #, etc.
4. Date Incorporated or Qualifled I
To Do Business in Florida
City & State City & State 09/13/2001
8. FE! Number Applied For |
MIAMI, FL MIAMI, FL 65-1126694 Not Applicable
Zip Country Zip Country 8. ]
33173 us 33173 us cmmmmuwmumoﬁmm[]'. i ot B
7. Name and Address of Current Registered Agent
Name

GUERRERC, BARRBRARA G
Street Address (P.O. Box Number is Not Acceptable)
8825 FRONTAGE RD.
Suite, Apt. #, Etc.

State Zip Code
FL 33173

3t itle abovl named corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.

‘ % Date ‘@' ZI'O(D

City
MIAMI

1 L~

8. |, being appointed the raglst?

"E

,lirj!'

Signature of
Registered Agent

RESSTERED AGENT MUST SIGN

9. Namas and Street Addrasses of Each Officer and/or Director {Florida nonproflt corporations must list at least 3 directors)

Ties Offcars andier pirectors e e Ok ity / State / Zip
P/D GUERRERO, BARBARA G 8825 FRONTAGE RD. MIAMI/FL/33173

] I T Lo ] ST
DA/QCPOE--DINIP--12% w70l 190 |

AFabo
\}\ \

10. | certify that | am an officer or director or the receiver or trustee empowersd to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent 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
awed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. Tha information indicated
on thig application is true and gccuratp™a signature shall have the same legal effect as if made under oath.

v&-2-0(a”

Date Daytima Phona #




989 Ponce de Leon Bivd.
Suite 1045
Coral Gables, FL 33134

Tel 305.444 8288
Fax 305.444.8280

WWW.0GZ-Cpa.com

Membsers of:

American Institute of
Certified Public Accountants

Florida Institute of
Certified Public Accountants

National Association of
Gertifiad Valuation Analysts

March 10, 2006

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Barbara Georgina Guerrero, P.A.
Document No. PO1000089846

Please be advised that the above corporation did not receive the annual
report notice in the year it was dissolved which was 2002, and
subsequently did not receive any of them for the years then after.

Enclosed please find the corporation reinstatement form along with a
check in the amount of $ 750.00 covering the annual report fees from 2002
thru 2006.

If you have any questions, please do not hesitate to contact us.

Sincerel.




