PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

5
FiLED
CORPORATION FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

MMFM
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Street Address (P.O. Box Number is Not Acceplable)

12171 SW 131 AVE

i ,n{\;:q__._ N I' L’l l' "}‘
DOCUMENT # P01000106163 ALLA -
1. Corporation Name
1 MUNNE INVESTMENTS, {NC.
2. Principal Office Address 3. Mailing Office Addrass i 1 Fon2 MT e,
12171 SW 131 AVE SAME | RETREc ATENIENT
Suits, Apt. ¥, efc. Suite, Apt. #, etc. .
b e S 11-02-2001 |
Gy & State Ciy & Stete 5. FEI Numbar appiied For ||
MIAM!, FLORIDA 65_1 156752 Nat Appticabla
Zip Country Zip Country 6. )
33186 USA CERTIFICATE OF STATUS DESIRED ] |
7. Name and Address of Current Registered Agent
" \VONNE MUNNE

Suite, Apt. #, Etc.
ty State Zip Code
MIAMI FL | 33186
[ " i
B. |, being appointed thq registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
¢ 4
Signature of // - =
Registered Ag ‘VA_/ILA : pate_01-27-2004
/ REGISTERED AGENT MUST SIGN _
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
- N of Street Add of Each .

Titles Offoers and for Directors Offier and for Director . City / State / Zip

P/D IVONNE MUNNE 12171 SW 131 AVE MIAMI, FLORIDA 33186

SOO02S2sS200
(20604~ 0134—

|

10. | certify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. i further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}i). F.S. The information indicated
on this application s true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: M M// 01-27-2004

IGNA REA%DWEEDORPRINTEDNAMEOFS!GMNGOFHCERORDIRE{HOR Date Daytime Phone #

CR2E081 {1002)
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TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

S

I NEVER RECEIVED ANY NOTICE FROM YOUR OFFICE FOR THE 2003
UNIFORM BUSINESS REPORT. I HAVE NOT CHANGED MY PRINCIPAL
OR MAILING ADDRESS SINCE I INCORPORATED.

PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT MY CORPORATION
IN ITS ACTIVE STATUS AND TO WAIVE ANY LATE FEES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS
MATTER.

CORDJALLY

I NE MUNNE

PRESIDENT



