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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ;I;ﬁl_ls FORM.

0
FLORIDA DEPARTMENT OF STATE
N
REINﬁ%T

Jim Smith a
Secr;rtr:aryr:; State 020CT 28 AHII: )
DOCUMENT # pp10DD 1185843
1. CorPOratron Name O,(QCL O_F q 6 Q& M 67 Q
ﬂ

DIVISION OF CORPORATIONS - ,_,_m. ~ I
SECRETARY w STATE

TALLAHASSEE. FLORIDA

2. Principal Office Address 3. Malling Office Address

202\ Q27 Avenuve | Saenmé.

Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 5 —
C ~ ‘ \ « FE! Number pplied For
M é\fOVQ CL Lgs - S q 253 Not Applicable
Country Zip Country S.
7
CERTIFICATE OF STATUS DESIRED (] | asnbesha it

P21 8 USA
7. Name and Address of Current Registered Agent

Nama 1\/\@{‘{’& %l ({6?&
Sweetiﬁmqssg;O)BoxNumbens Not cﬁuﬁemwﬁ

Suite, Apt. #, Etc.
RN FL (5122

agent offthe above named corporation, am familiar with and acceplt the obligatiens of section 607.0505 or 617,0503, F.S.

" Date }019‘2#09-

8. |, being appointed the fegister,

Signature of
Registered Agent

/ I / Vv 5eGISTERED AGENT MUST SIGN

9. Names and Street Addresses ﬁf!Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
Officer and/or Director City / Stata / Zip

I
) Name of
Titles Officers and/ar Directors

P [uele B &yt (291 §4 59me | Lotend fycoce, £

CR2EO81 (/61)
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i
10(:\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 requiraments of section 67.0401 or 617.0401, F.S., that all fees

owed by the corporation have‘ een paid a e names of individuais listed an this form do nct qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and signature shall have the same legal effect as if made under cath.
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SIGNATURE:

SIGNATURE AND rﬁeo OR Fmt;\S NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #
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e LAW OFFICE OF YVETTE B. REYES, PA.
2901 SW 27“1 Avenue L Coconui vae, ﬂoricla 33133 -

Telephone: 305-448.5252
YVETTE B. REYES Facsimile: 305-567-2334

E—muil: reqeslaw@ao'.com

October 24, 2002

Division of Corporations
Uniform Business Report

P.O. Box 1500
Tallahassee, Florida 32302-1500

RE: Uniform Business Report for 2002

Dear Sir or Madam:;

Enclosed please find a check for $150.00 for the purpose of a filing fee. I have
also enclosed a completed Reinstatement Form for my corporation. Pursuant to my
conversation with your office [ was told to notify you that | have never received the UBR
for 2002. I would like to request that your office waive the reinstatement fee for the dole

purpose that my office never received the required form for 2002.

Thank you in advance for your attention to this matter. If you need any additional
information please feel free to contact my office at the above-captioned phone number. 1

look forward to hearing from you.

Very truly yours,
Nicole Guitian,
Assistant to Yvette B. Reyes.
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