PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL'IC:ATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P020000021 88

1. Corporation Name

RED WHALE CORPORATION
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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 Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Name of Cfficers Streat Address of Each . .
1Tnle(s) and/or Directors Officer and/or Director 4 City / State / ZIp
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CEO HAMEL, JONATHAN A So-BRICKELL-AVENUE-#65 U TE | MIAMI FL. 33129
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8. Name and Address ot Current Registered Agent 9. Name and Address of New Reglstered Agent

Name cam2
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10. |, being appointed the registered agent of the above named corﬁoration. am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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. E Date
REGISTERED AGENT MUST SIGN

CR2ZE040 (7/03)

Signature of
Registered Agent

11. | certify that | am an officer or dire&cwl:nr the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 817, 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 gualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _S)| 2(\\)&\’\‘«1 _—&0«\&.“—/\_:.:\ (P\\r\ma \’LJS}O‘l log- §5¥- 044 %

SIGNATURE WPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




December 4, 2003

Attn: Katrina

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL 32314

Dear Katrina,
As we discussed on the phone on December 3, 2003, please find the followiﬂg enclosed:

1) Copy of:original UBR and check filed 4/26/03

2) Reinstatement form with all necessary changes

3) A new check for $150.00 to accompany the revised UBR since the original
check was never cashed '

As I described to you, I filed the 2003 UBR in a timely manner and with appropriate
payment on April 26, 2003. On that form was our new business address. We did not
receive any mail from our previous address and therefore never received the returned
UBR (and were unaware that anything was wrong).

Please review these materials and let me know if you need any further information. 305-
282-7055

Sincerely,

L

Laura Hamel

Red Whale Corporation

———— T T



