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1. Corparation Name

\/qsqocz.
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2. Principal Office Address 3. Mailing Office Address
12089 54k Lane N 1308 54th Lane A CR2E08Y (12/05)
Suite, Apt. #, stc. Suite, Apt. #, etc.
4. 6at§ |n§orporaled of Cualified I
To Do Business in Florid,
City & State City & State sress T Ma\,’ 2' 2002 I
5. FEINumber Applied For
\Zh_‘{cs* Pﬂ]l"\ C‘Slt—ﬂ ch \ FL \9.[ cs‘} P&llm CBL':“ ch L 43.195 83800 Not Applicable
i ountry ip ountry
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o 7. Name and Address of Current Registered Agent
Name SDO007405 7 r43
1 van \/0\ s5qutz- 05/05/06--01030--(104 *«A7OID0

Street Address (P.O. Box Number is Nol Acceptable)

13084 541 Lane ANerih

Suite, Apl. #, Etc.
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ation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. /

Signature of — -
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(O~ [~REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Oﬂ'léer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Titles Name of Street Address of Each

Officers and/or Directors Ctticer and/or Director City / State / Zip

? I\mn \/a'sa’ocz. 13084 BYth Lane N WesT Pabm Baagh, FL. 3341)

\1!5 T vis \fﬂ|5q'oCZ 13089 _54th lane N West Yalm beuch, FL 339

10. i certify that | am an officer or director or the racaiver or trustee empowered to execule this application as provided far in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comorate. name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation hat& begbn paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is trug’and agcurate, and my signature shall have the same legal effact as if made under cath.

Tve Vasguez y-3-olp 5Lk LYY-3139

Li/D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:
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Agnl 3, 2006
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Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sirs:

Enclosed you will find a Corporation Reinstateinent Form for our coinpany Vasquez
Home Improvement Inc., which began on May 2, 2002.
3
o0
Since we didn’t receive the annual report notice in the year’of dissolution/revocation or
certificate of dissolution, we formally ask to your office to waive the fees for

reinstatement.

Hopping this matter can be solved as soon as possible.

Sincerely your,

Cc: Files



