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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISr fﬁ%M
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

, 3 DIVISION OF CORPORATIONS

DOCUMENT # PO1000119619

1. Corporation Name

MAPRER REAL ESTATE, INC.

2. Principal Office Address 3. Mailing Office Address

848 BRICKELL KEY DR.' 848 BRICKELL KEY DR. B . .
Suile. Aot #. etc, Suite, Apt. #, elc.

’ 4, Dawe! d or Qualified

#902 #902 To Do Butness in Florda
City & State Cily & State . —

MIAMI, FLORIDA MIAMI, FLORIDA - FEI Number Applied For

' ’ 65-1159605 Not Applicabile

Zip Country Zip Country N

33131 usa 33131 usa G'CERTlFICATEQF STATUS DESIRED [] Rariiisammeaisiiib

7. Name and Address of Current Registered Agent

Name  CARLOS FITA

Street Address (P.O, Box Number is Nol Acceptablg) S ":"l:'—m:l T
848 BRICKELL KEY DR. A s L
Suite, Apt. #, Etc.
#902

Ci Stat 2ip Cod
Y MIAMI o FL | 33131

=
[ )

S TN O TU S o I e s N i L &
(RIS RI F  Ral E RS IR i N i o —rii.

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers '::m'groéirecturs %t;ﬁeceetrﬁcg?gf gifrscﬁtc)rr. City / State / Zip
D FITA, CARLOS ' 848 BRICKELL XEY DR.#902 MIAMI-, JF‘L 33131

10. | cetify that | am an officer or director or the receiver or tustes empowered lo exacute this applicalion as provided for in chapter 607 or 617, F.5, | further certify that when filing
lhis reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption under section 119. O7(3i), F.S. The mformauon indicaled
on this application is brue and accurate, and ignature shall have the same legal effect as if made under oath,

[%/ ¥ 3003 /}Qmm 73

SIGNATURE:

SIGNATURE AND T:Tb OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daffiime Phone #

S /4 /D]

CR2E081 (1402}



Mapren Real Estate, Inc.
848 Brickell Key Drive #902
Miami, FL 33131

April 30, 2003

. Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sirs:

To our great dismay we recently discovered that our corporation had been

* Administratively Dissolved” for non-payment of the annual corporate fees.
After we:researched the problem we discovered last yeariwe never received the
annual corporate report forms, because the address listed on our incorporation is
the old one, we moved at the beginning of the year 2002.

Pursuant to the instructions we received from one of your employees on the
telephone we are enclosing a check for $300.00, $150.00 for 2001 and & $150
for this year and a completed reinstatement form.

_ We hope this will be sufficient to-resolve this matter.

V)

Car_los ta
President
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