PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLSRIDADEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P02000031855

1. Corporation Name

Guiama Enterprises, Inc

6911 Taft Street
6911 Taft Street

2. Principal Otfice Address
6911 Taft Street

3. Mailing Office Address
6911 Taft Street

Suite, Apt. #, etc.

Suite, Apt. #, etc,
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8. i, being appointed the regi agent of the above ;med corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

Registered Agent M

7. Name and Address of Current Reglstered Agent

4. Date Incotporated or Qualified
To Do Business in Florida 03/21/2002
City & State City & State I
H0|| OOCf. FI HO" OOd, FI 8. FEl Number Applied For
noyw yw 75-3044645 Py ——
Zip Country ' Zip Country Py N I
33024 United States 33024 United States CERTIFICATE OF STATUS DESIRED [ Ss'f-fﬁ Jddliona Fee lequirec

Name i i
Nayarit Briceno

Streat Address (P.O. Box Number is Not Acceptable)
9050 Pines Bivd.

Suite, Apt. #, Etc.

Signatura of

=Suite: 480~ - .- = = USRS
City . State Zlp Code
Pembroke Pings FL: | 33024

Date “ IO’Z IO\“

v REGISTERED AGENT MUST SIGN

CR2E081 (01/04)

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

T'rﬁes

Name of
Officars and/or Directors

Street Address of Each
Officer and/or Diractor

City / State / Zip

PD

Lazala, Joisa

6911 Taft Street

Hollywood, FL 33024
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10. 1 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 satisfios the requirements of section 607.0401 or 617.0401, F.S_, that all fees
“ owetl by the carparation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(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 cath.

SIGNATURE: ‘Oua MOMQQ_
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SIGNATURE WND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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BW&T BUSINESS ADVISERS, INc##0¥ -5 PM12: 28
Tax and Accounting Services SECRETARY OF SINTE
9050 Pines Blvd., Suite 450-8 TAL U“%"S%‘ = FLORIDA

Pembroke Pines, FL 33024
Phone: (954) 443-1594
Fax: (954) 443-1597
e-mail: accounting@bwtba.com
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November 2, 2004

Florida Department of State Via Regutar Mail
Division of Corporation

Attn: Corporate Correspondmg

409 Gaines Street,

Tallahassee, FL 32399

RE: UBR Report 2004 for Guiama Enterprise, Inc.
FEIN No. 75-3044645

i SSTERL 7 - . P

To Whom It May Concern:

This letter is to inform you that we never received the UBR 2004 and the company was
administrative dissolved on October 1, 2004,

We are sending you the reinstatement form for the corporation mentioned above, we
could not download the UBR report for 2004. However, a check for the correspcmdmg
fees (reinstatement and UBR Report) is enclosed to this letter.

Please renew the above-mentioned corporation as soon. as possible and thank you very
much for your help.

Sicerely,

Nadarit Briceno

. Accbuntant
On behalf of Joisa Lazala
President/Director



