PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION clonda E. Hood
FOR Secretary of State HILET
REINSTATEMENT DIVISION OF CORPORATIONS .
O3HOV -7 i gry,
DOCUMENT # PQO1000115228 7Y
1. Corporation Name 85:—(.,[{'{;,3 ix‘) CTF S']A'{E

TALLAHAS:

SCOOTER SUPER SHOPS, INC.

Principal Place of Business Mailing Address

MIAMI BEACH FL 33139

MIAMI BEAGH FL 33139

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

2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. ‘IQE'B lngorpﬂfaie,d ?:rl Q'Léa”ﬁed
‘Suite, Apt. #, etc. Suite, Apt. #, etc. o 12l03’2m1
5. FEI Number Applied For

Cily & State City & State 65-1158859 Not Applicable
Zip Country 2p Country | ® cermpcite or sramus oésier 0 AR
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) -
e | e ot et 4 R—

0 | SAEZ OSIEL 7995 SW 23RD ST MIAMI FL 33155

0 MOURA, ARIEL 901 PENNSYLVANIA AVE #2 MIAMI BEACH FL 33139

SUON2451 1 208
(IR I | g Sy [y a0
A—pr—t-{-¢ . THOET L ) T L e 10T

9. Name and Address of New Registered Agent

fl. Name and Address of Current Registered Agent
Name
SAEL OSIEL Street Address (P.O. Box Number is Not Acceptable)
7995 SW 23RD STREET
MIAMI FL 33155 Suite, Apt. #, Etc. ] ]

City State | Zip Code

FL

10. I, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505. F.S.

“‘z ' ..‘32_“ » : : ',(1‘. ‘
% NN : : . Date I0-%| -v?

M : #GiSfEHED ;AG.ENT MQST L;,IG;\I.

Signature of SN O
Registered Agert W d N

! REINSTAT"MENT o»___.

CR2E040 (7/03)

11. | certify that | am an oﬁmgctor or the séceiver 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.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)(f), F.S. The information indicated
on this application is true and accurate, and my signature shall have the samglegal effect as if made under oath.

E [ A A - - - .
SIGNATURE: o | (RRXY Mo+ lo=% .~02 (35)b}3-<12|

BIGNATURE AND TYPED OR PRINTED NAWR OR DIRECTOR Dats Daytime Phone #




- ..
Chd . .

SCOOTER SUPER SHOPS, INC
7955 SW 23" street
M_IAMI, FL 33155

October 30, 2003

Division of Corporation
P.O. Box 6327
Tallahassee, Fl 32314

P —

Dear Sirs:

Due to this corporation’s change in address; we did not receive the
Uniform Business Report for the year 2003. It is for this reason, we did
not make the payments for this year.

We kindly ask that you accept the attach check in the amount of $150.00,
since this payment was not voluntarily made late.

We express our gratitude in advance.




