FLORIDA DEPARTMENT OF STATE OSKOY 21 AMIg: g
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P02000038267

1. Corporaticn Name

. POLARIS 3 SURVEYORS & MAPPERS, INC.

4

g
.
bt
. g. Principal Office Address 3. Mailing Office Addrass
2945 SW 103 PLACE SAME
Suite, Apt. #, elc. Suite, Apt. #, elc. -
4, Date Incerporated or Qualified
e e s —— =i | s e e LS T o Do BUsiness in Flofida T = e s an s - -
City & State City & State I
' . 5. FEINumber Appliad For
MIAMI, FLORIDA 43-1960885 Not Applicable
Zip Country Zip Country s $8.75
* T% Additional Fee requirec

331 65 CERTIFICATE OF STATUS DESIRED D for a Certificate of Sfatus

7. Name and Address of Cument Reglsterod Agent

""" EDUARDO M. SUAREZ
Strest Address (P.Q. Box Number is Not Acceptable) D i:; l:} _ff mq_ Ef Ty 1‘: ,._-4 Ll 4
2945 SW 103 PLACE e e T L Y

Suite, Apt. #, Etc.

e

State Zip Code

Cily
MIAMI FL | 33165

————e—————
orporation, am familiar with and accept the cbligations of section 607.0505 or 817.0503, F.8. '

S
8. |, being appointad the registered agent of the above namaT\c

ﬁ?&?ﬁﬂﬁgﬂmem gdﬂ ﬂAdﬂ ,u (oA : Oale 11/19/2003

R'E(‘;:STERED'AGENT\(«IUST SIGN

CR2E081 (10/02)

9. Names and Street Addresses of Each Officer and/or Director (Florida Aonproﬂl corporations must list at ieast 3 direclors)

Titles Officers r;ganfgf lfjireclors sé)tfl}iec?ér?:dr?grs Srrsgtgr: City / State / ZIp
IDIR,.__| CHANGE. .EDUARDO M. SUAREZ. |.2945.SW.103,RLACE-c. - ..c —  -|-MIAMI, FL 33165 —— womimr-
PRES |ADD EDUARDO M. SUAREZ " | 2945 SW 103 PLACE MIAMI, FL 33165

10. | corlify that | am an officer or director or the recaiver or trustee empowered o execute this application as provided forin chapter 607 or 617, F.S.  further cerlify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, tha corporate name satisflas the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemptlon under section 119.07(3)(i}, F.S. Tha infarmation indicated
on this application Is true and accurate, and my signature shalt have the same legal effect as if made under oath. )

SIGNATURE: E éiamd dm 44 (J\,fm,\ 11/18/2003 (305) 480-8895
SIGNATURE AND TYPED OR FRINT AME OF SIGNINa’ﬂFFICER OR DIRECTOR Date Daytime Phone ¥

‘2—7



]

__To Whom.It May Concern,

L T T 1 T I e T O cn—

FLORIDA DEPARTMENT OF REVENUE
ANNUAL REPORT OR REINSTATEMENT

EIN: 43-1960885

Doc # P02000038267

Re: POLARIS 3 SURVEYORS & MAPPERS, INC.

November 19, 2003

i LA e e M AT T, L = — ¢ o= e e T G e aameE - e e

| am sending this letter to explain the reason why | did not file the annual
Report of POLARIS 3 SURVEYORS & MAPPERS, INC. located at:
2945 SW 103 PLACE MIAMI, FL 33065.

Because we never received a required form.

If you any question do not hesitate contact me to (305) 480-8895

Sincerely,

EDUARDO M. SUAREZ
President



