PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

f A.:PPUCATlON FLORIDA DEPARTMENT OF STATE ’L‘:; = U
h FOR Glenda E. Hood 2 ; -
Secretary of State o pEr e
REINSTATEMENT DIVISION OF CORPORATIONS ‘ ! { ﬁfw il ] 5
DOCUMENT # P01000094721 AR S 7 aTE
1, Corporation Name - U A’GA

JULEAN PROFESSIONAL SERVICES INC.

Principal Place of Business ’ . Mailing Address
12000 BISCAYNE BLVD.. SWITE 507 ~ 12000 BISCAYNE BLVD.. SUITE 507 I

MIAMI FL 33181 MIAMI FL 33181

T

e

If above addresses are incorrect in any way, line through incorract information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, |f Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, ete. Suite, Apt. #, etc. 09]27/2%1
) 5. FEI Numbaer Applied For
Cily & Stats T = Cily&State - - e e e 65-1141690— — ——{- [notrAppicable
- pre B oo et = (WL W eSS — : pee o B e 58 75 Additiona! Fee required B8
Zip Countsy Zip== Cauntry CERTIFICATE OF STATUS DESIRED L] NS bep by

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

o [, bmcm . memmse o
PTD PINZON, ALFONSO H 12000 BISCAYNE BLVD., SUITE 507 MIAMI FL 33181
SD PINZON, LEANDRO A 12000 BISCAYNE BLVD., SUITE 507 MIAMI FL 33181
=
ITCe R Ee

CR2E040 (7/03)

8. Name and Address ot Current Registered Agent 9. Name and Address of New Registered Agent

Name

— , — - UGe Vv CHLIARATO

CHIARATO, m v Street Address (P.O. Box Number is Not Acceptable)

12000 BISCAYNE BLVD., SUITE 507 Vioop & \sc,qwc E LVp

T OMIAMIFU AR T T TS e e e e — ~ - - Suite; Apt. # Elc- E.O_? - —_
C'ty State | Zip Code
Y Hiawn FL| 3318

dl
£ REC. heeT
Signature of [( CLLAV"’ 1
Registered Agent .

Date o“-‘f 2‘_# 2.@03

[REGISTERED-AGENTMUST SIGN

11. | certify that | am an offigér or ?(ec\or or the refeiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement appll ation, ‘the reasan for dissolution hag bean etiminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and thie namas of individuals listed on this form do not quality for an exemption under section 118,07{3}i), F.S. The information indicated

- on this application is true and accurate, and m} signature shall have the same legal effect as if made under oath.

Ches werg Ofr 22003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:,




R

F LORIDA DEPARTMENT OF STATE
' Glenda E. Hood
Secretary of State

November 3, 2003

JULEAN PROFESSIONAL SERVICES INC.
C/0 UGO CHIARATO .
12000 BISCAYNE BLVD., SUITE 507
MIAMI, FL. 33181

SUBJECT: JULEAN PROFESSIONAL SERVICES INC
Ref. Number: PO1000094721 .

Thank you for your letter of October 31, 2003, which has been forwarded to me
for response.

As stated in my October 23, 2003 Ietter and again dunng our phone
conversation, | am unable to transfer the payment from BESTINKO, INC. to this
corporation, BESTINKO INC.’s 2003 UBR was submitted and filed May 20,
2003. We are unable to unfile the report.

The fee to file the enclosed profit annual “report/uniform. busmess report is
$150.00. If a cettificate, of status is desired, please add an additional $8.75.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6059.

Sean Toner
Senior Section Administrator Letter Number: 203A00059623
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