+ > PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /®[

DIVISION OF CORPORATIONS

DOCUMENT # P01000092352 03JAN 17 PHI2: 42

1. Corporation Name e LD g e

DE LOS SANTOS & GUERRERO, P.A. 2L LAAAS S, FLURI0A

SOOIl argms
LA --01035--0 ®YOIE, T
Principal Place of Business Mailing Address "

Za il AR

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
C_) ame 0‘5 ABON | Qame a5 AN To Do Business in Florida 09,13I2m1
Sufte, Apt_#.etc_ ___ e | _Suita, Apt. 4§, 8lc. e e e e i e ———
—— _ 5. FEl Number Applied For
City & State City & State  ____ (96‘ \ \ 3) g ] (0 5 Not Applicabla
- . - 6. 8 Adaltiona ¢e reg ed
Zip — | County Zip — Country . CERTIFICATE OF STATUS DESIRED o o Cottina

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

and/or Directors 3 Oificer and/or Director 4 City / State / Zip

Title(s)
1 2

Preoicedt MERCEDES Ve LB SANT | oot 45 1, oF Mia i | FL 33113

$@iue$we&‘ "Pevro Guereeeo | "Noéa S 46 ot Miami  FL 22413

8. Name and Address of Current Registered Agent - . _____9. Name and Address of New Reglstered Agent N
' Name Q

DE LOS SANTOS' MERCEDES Street Address (P.O. Box Number is Not Acceptabla)
3191 CORAL WAY — .
SUITE 406 Suita, Apt. #, Ete.
MIAMI FL 33145 i}

City State | Zip Code

i FL| —

10. 1, being appeinted the registered agent of the above named corporglion, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

QUIRED SN TE A P

= 7 REGISTERPH AGENT MUST SIGN

11, certify that | am an o[ﬂcer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and gpcurate, and my signature shall have the same legal effect as if made under oath.

Feﬁ?o% CIELREZD -12-0 3053 1148-003(,

sn#r,ﬁe AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phona &

SIGNATUR

APPLICATION , FLORIDA DEP.AFITM.ENT OF STATE <
FOR o Jim Smith - —
- - s Secretary of State g’" ! L E“" D
: i P a foman gt

MIAMI FL 33145 MIAMI FL 33145
-
If above addresses are incorrect in any way, line th rough incorrect information and enter correction below.
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Law Oﬂ‘f{:es

De Los Santos & Guerrero, P.A.

3101 Coral Way
Suite 400
Miams, Florida 33145
(305) 774-0036
Fax (303) 774-0037

Mercedes De Los Santos, Esq. Pedro Guerrere, Esq.
January 13, 2003

Department of State

Division of Corporations

P.0.Box 6327 . <« oo - o o or e e . L.
Tallahassee, FL 32314

RE: De los Santos & Guerrero, P.A.
Application for Reinstatement
Document : PO1000092352
FEI Number: 65-1138165

Dear Sir or Madam:

The above captioned corporation was administratively dissolved for failure to file a
corporation annual report. Please be advised that we wish the corporate status to return
to active status and are filing the enclosed application for reinstatement .

Furthermore, we are requesting that the reinstatement fee be waived as the
corporation did not receive the two prior uniform business report notices. The first notice
we received was the notice of administrative dissolution. We contacted the Department
of Corporations are were advised to send a $300.00 reinstatement fee along with this letter
and the application for reinstatement. In addition, | am enclosing the $8.75 additional fee
to receive a Certificate of Status.

— . - e . S . - . -

Thank you for your attention,




