PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
= JimSmith I
REINS;?TREM ENT Secretary of State FLED

DIVISION OF CORPORATIONS

DOCUMENT # P01000113041 02 OFC -4 AH e:m

1. Corporation Name

SANTU INCORPORATED

Principal Piace of Business Mailing Address

b AR
BOCA RATON FL 33433 BOCA RATON FL 33433

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 1/28/2001
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For

City & State City & State 65 - 1 1 5 é 6 /‘ Z Not Applicable
6.

: N _ [T iy - $8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED X[ St

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

CR2ED4Q (8/02}

y Name of Officers Straet Address of Each . )
] Titte(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P DOVAL, NESTOR P 8475 VIA D'GRO BOCA RATON FL 33433
HOLHIN S5 1 15T
1208 M= 045 =012 wie_an
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BUCSPUN, FEDERICO M S A P O BN e e
.0. t al
8475 VIA D'ORO ree ress ( ox Number is Not Acceptable)
BOCA RATON FL 33433 Suite, Apt. #, Etc.
City %alt-e Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, £.8. or 617.0505, F.5.
'

Signaure o SIGH = REQUIRED owe | )5019@

Registered Agent ; -
' 7HEfISTERED AGENT MUST SIGN
¥

11. 1 certify that | am an officer 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 when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that al fees
owed by the corporation have been pajd and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The information indicated

on this application is true and accuratg,\and my signature shall have the same lagal eftect as if made under oath.

TR RERLISER m \ 27 Jrooz. VPP A0

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date ! Daytime Phone # j

SIGNATURE: S ﬁ G [N!

SIGNATURE A76

- . 0




November 27 2002
Mr. Jim Smith

Secretary of State

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Dear Mr. Smith:;

L kindly request to be waived the reinstatement fee for Santu Incorporated, since I did not
receive the two prior uniform business report notices. Enclosed are the application form
for reinstatement and a check for the filing fee and a new certificate of status in the
amount of $158.75. '

Sincerely, .

Ly

r——

Nestor Pablo boyal
President

Santu Incorporated
8475 ViaD’Oro
Boca Raton, Fl 33433




