PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Glenda £..-Hood
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

MONEYGIROS, CORP.

'DOCUMENT #  PO2000042455

Principal Place of Business

4745 W FLAGLER ST

Mailing Address

4745 W FLAGLER ST
MIAM) FL 33134

I

MIAMI FL 33134

T e R e L e e L

REINSTATEMENT. 0> _

It above addrasseé are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
- Te Do Business in Florida
Suite, Apt. #, stc. Suite, Apt. #, elc, O‘” 19[2(”2
5. FEI Number Applied For
ity & Stals Tily & State L.} N1 LY “}'2_6'6 Not Applicable
7 f $8.75 Additional Fee required
Zp Country Zp Country CERTlFICATE OF STATUS DESIRED (] |Spaiindpimimt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . )
1T'"9(S) 2 and/or Directors 4 Officer and/or Directar 4 City / State / Zip
P DUARTE, JHON 10850 SW 157 CT APT 108 MIAMI FL 33196
v VELEZ, PEGGY 10650 SW 157 CT APT 108 MIAMI FL 33186
; ] L |
1021 A3--0104 —~E| 1 2 W 1 {50,100
8. Name and Address of Current Registered Agent . 9, Name and Address of New Registered Agent
Name
ADARRAGA, ANGELA Streel Address (.0, Box Number is Not Acceptable)
14740 SW 80TH ST
MIAMI FL 33193 Suite, Apt. #, E1C. .
’ T i City SFtaltj Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S. or 617.0505, F.S

T L~ .

o F R
N : Date

RN - Tt
oG b \,;’, A P B .
REGISTERED AGENT MUST SIGN

Signature of
Registered Agent’

CR2E040 {7/03)

11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as providad for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dlssolutlon has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been pa|d and the names of individuals listed on this form do not qualify for an examption under section 118.07(3)(i}, F.S. The information ingicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

060D 20SHHSS 66

Date

Day‘llme Phone #
- . o U

SIGNATURE:

2 .00 R




19/12/2B83  ©9:86 3953858212 ADARRAGA FAGE Bl

Qctober 17, 2003

Division of Corporations
Re: Money(iros, Corp
e _Documentno: P02000042455 . .. e e - me _mmee=mec

~

I To"Whone Jt May Concern:
This is to advice you that [ did not received the Annual Report package due on May 1,
2003. It is now that T seceive a notification of dissolution of my corporation because the
2003 annual report was not filed.

T am attaching the renewal application and fee of $150.00.

If you have any question you can contact re at (305) 446-5566.

Thank you in advance.

Sincerely,—

President




