PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. / (9

: gﬂ* FLORIDA DEPARTMENT OF STATE FILED
2 Secretary of State 06 APR 19 AMI0: 07

DIVISION OF CORPORATIONS
SECRE IART Ur >1ATE

DOCUMENT # P02000005394 TALLAHASSEE, FLORIDA

1. Comoratlon Name

BELEEZA & CO INC.

2. Principal Office Address 3. MailirEOfflca Addross

17521 PINES BLVD. | 17521 PINES BLVD. iNSTATm

Suite, Apt. #, atc. Suite, Apt. #, atc.
4.
To bo Busmess mroiea U 1/16/2002
clig & State City & State

EMBROKE PINES, FL | PEMBROKE PINES, FL |5 rermme AT |

Not Applicable

2§3029 @JgA @3029 @ué'rA ©- cerTIFicATE OF sTATUS oesen]_] fasl

7. Name and Address of Current Reglstered Agent

GUERRA, RACIEL D So0D7T294841E
7577 BINES BT 05701 70601004017 %=p00. DI

Suite, Apt, #, Etc,

PEMBROKE PINES FL | 35029

8. |, being appointed the regislered ag#ht of the abgve named col tion, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of .

Senatreol e .. APRIL 18, 2006
REGISTERED AGENT MUST SIGN

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

Narme of Street Address of Each .
Tides Officers and/or Directors Officer and/or Director City / State / Zip

PD |VICENTE A. RAMIREZ|17521 PINES BLVD. |PEMBROKE PINES, FL 33029

— K Ec

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 requirements of section 607.0401 or 617.0401, F.S., that all fees
owead by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption cantained in Chaptar 119, 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: QJW ?nmuﬂ APRIL 18, 2006

SIGNATURE AND TYPED OR PRINTED NAME OF 5l G OFFICER OR DIRECTOR Date Daytime Phone #

K Eckel APR 19 2006



TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE ANNUAL
REPORT FORM ALONG WITH A CHECK PAYABLE TO THE FLORIDA
DEPARTMENT OF STATE TO PROPERLY UP-DATE THE ABOVE MENTIONED
CORPORATION.

PLEASE BE ADVICED THAT | NEVER RECEIVED THE 2003, 2004 & 2005 ANNUAL
REPORT NOTICE FROM YOUR OFFICE TO PAY THE ANNUAL FEES, | AM ALSO
INCLUDING THE 2006 PAYMENT. PLEASE TAKE THIS LETTER AS AN EXCUSE TO
PUT THIS COMPANY IN ITS CURRENT STATUS AND WAIVE ANY LATE FEES.

THANK YOU IN ADVANCE FOR YOUR TIME AND CONSIDERATION IN THIS
MATTER AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS
LETTER DON'T HESITATE TO CONTACT ME.

CORDIALLY,

M(@%MM

VICENTE A. RAMIREZ
PRESIDENT




