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05 NOV Ik PH 2:32

B - ~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
CORPORATION % FLORIDA DEPARTI'E’:ENT OF STATE"'
REINSTATEMENT— Secretary.of. State—
T ‘ DIVISION OF CORPORATIONS

DOCUMENT # P02000018805

1. Corporation Name

Corner To Corner Enterprises, Inc.
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2. Principal Office Address 3. Mailing Office Address
290 N.W. 183st. 290 N.W. 183st. CR2E081 (8/05)
Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Date Incorporated or Qualified '
— - T4 Do Business in Florida: 02-1 9-2002
City & State City & State
iami Fl H : 5. FEI Number v | Applied For
Miami,:El.- == . | Miami,_Fl S B 28 RO - [l rppione
Zip Country Zip Country . N i
33169 33169 ceRmiFicaTe oF STaTus Desireo (2] |SiNoR Nk WA

7. Name and Address of Current Registered Agent

K&vin Coney
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Suite, Apt. #, Etc.

ity . . State ! (Tg
Miami FL | 33%89
8. |, being appointed the registeredugant of the above named corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.
Signature of )
Registered Agep)o Date OCt 1 8'2005
REGISTERED AGENT MUST SIGN
9. MNames and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at Jeast 3 directors)
: Namae of Street Address of Each . .
Titles Officers and/or Directors Officer and for Director City  Stata / Zip
. - AL . . . o i

Pres. { Kevin Coney 290 N.W: 183st. Miami, FI1' 33169
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SIGNATURE:

10. | certify that | am an officer or directar or the recaiver or trustee empowerad to executs this application as provided for in chapter 607 or 617, F.S. 1 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.5., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Oct.18,2005 305-614-2975

IGNATOREEND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




s

Licensed and Insured

290 N.W. 183 st.e Miami. FL 33169 »Telephone Number (305)614-2975e Fax (305) 614-2978

November &, 2005

To Whom It May Concern:

was rejected due to the fact that the company’s EIN# was not submitted. Corner to Corner
Enterprises, Inc. never received the rejection letter and was never notified of an error in the filing.
As a result the company was dissolved. A provision for the waiver of the reinstatement fee would
be appreciated since the dissolution was due to uncontrollable occurrences.

Your cooperation and response is greatly appreciated.
Thank you,
L

Kevin Coney, President
Corner to Corner Enterprises, Inc.




