; PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
ROR Glenda E. Hood

Secretary of State
REINSTATEMENT

DIVISION OF CORPQORATIONS

DOCUMENT # P02000024560

. Gorporation Name

ALL COLORS, INC.

Principal Piace of Business Mailing Address

i e e g e A A
MIAMI FL 33185 MIAM! FL 33185

if above addresses ara incorrect in any way, line through incorrect information and enter correction below,”” - W
Date Incorporated or Qualified

2. Naw Principal Office Address, If Applicable 3. Mew Mailing Office Address, If Applicable /
To Do Business in Florida 031%, ;

Suite, Apt. #, efc. Suite, Apt. #, ete,
5. FEI Number Applied For

Ciy & State _ Chys Sl o 2 -0 27%6 Not Applicable

$8.75 Additional Fee required

Zip Country Zp Country ‘ CERTLFICATE OF STATUS DESIRED (] IR atmadessiii

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

e | e ot g 4
PTD AMADCR, ONAN 15435 SOUTHWEST 36TH TERRACE MIAMI FL 33185
SvVD IRIZARRY, GERARDO 15435 SOUTHWEST 38TH TERRACE MIAMI FL 33185
.:":fi—l L P b g L
10/ 3Pa- SOT073--017  #%150.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA’ PA. Street Addr&ss (P O. Box Number is Not Acceptable)
1840 SW 22ND-ST:-. = - S T N e e
4TH FLOOR Suite, Aptl. #, Etc.
MIAMI FL 33145 City State | Zip Code
FL

10. |, being appeintad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.8.

Signature of . . - :
Registerad Agent e e b Date

REGISTERED AGENT MUST SIGN

11. I.certiiy 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. | furthar certify that when filing
{nis reinstatement application, the 1 ason for digsolution has been e!lmnnated the corporate name sahsﬂes the reqmrem.nts of secﬂon 607. 0401 or 617.0401, F S, that all fees

Qwed by the corporation have b :
bn‘thls application is true and g ate, And my signature shall have the same legat effect as if made under oath.

.
-

SIGNATURE: / "'--\" o Arabor o4 /0/ O IGS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aie ‘ Daytime Phone #

CR2E040 (7/03)




2 Y
S

October 10, 2003

Attn: Florida Department of State
Ref: Document Number P02000024560

TO WHOM IT MAY CONCERN:
The foll(v)‘\;vin‘g‘ is to kindly fequesf the waive of a reinstatement fee of our corporation
since we did not receive the two prior uniform business report (UBR) notices.

1 have attached the completed application for reinstatement and the fee to file
the report without a penalty for $150.00.

We greatly appreciate your attention to this request and thank you in advance.

Sincer:

Onan or
President
All Colors, Inc.

e w——



