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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM »
t

’.' FLORIDA DEPARTMENT OF STATE .
CORPORATION pin Qs
REINSTATEMENT Secretary of State 05 HaY 20 Ao 8 ks

DIVISION OF CORPORATIONS - R A

DOCUMENT # P02 00005 ) w2 |

1. Comoration Name
AllSpain, Inc.

2. Principal Office Address 3. Malling Offica Address ARE %SEE&TE %Fg EN ‘
1662 SE Port St. Lucie Bivd. 1662 SE Port St. Lucie Blvd. ma'%-ﬂér
Suite, Apt. #, ofc. Suite, Apt. #, etc, i \
4. Date Incomorated or Qualitied
To Do Businass in Florida (0h/23/2002
City & State City & Siate s - l
i Port St. Lucie - FEINumber Applied Fo!

Port St. Lucie St 16-1637749 Not Applicable
Zip Country Zip Country 6. $8.75 Additiona! Fee requirec
34952 USA 34952 USA CERTIFICATE OF STATUS DESIRED D far a Certificate of Status

7. Name and Addrass of Current Registered Agent

Name
Maria E. Andres

Street Address (P.O. Box Number is Not Acceptable)
1662 SE Port St. Lucie Blvd.

Suite, Apt. #, Etc.

City . State Zip Code
Port St. Lucie FL (34952

8. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of section 607.0505 or £17.0503, F.S.

Signature of ( (/ / / -

Registered Agent M‘ '-é(/(ﬁ Sz Date

REGISTERED AGENT MUST SIGN
9. Names and Streat Addrasses ot Each Officer and/or Direclor (Florida nonprolit corparations must list at least 3 directors)
+ Name of Street Address of Each . .
Titlas Officers and/or Directors Officer andJor Director City / Siavte / Zip

PTD Maria E. Andres 1662 SE Port St. Lucie Bivd. Port St. Lucie, FL 34952
ELS T THEE
U5/ 204 050 1 0600033 H3Ln .00

p— PO

10. ) certify that | am an officer or director or the recefver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. I further cerlify that when filing
this reinstatement application, the reason for dissolution has been etiminated, the corparate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature sha!l have the same legal effect as if made under oath,

SIGNATURE: LM‘-(, C/&f(( /ﬁ/f&?

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

CR2E081 (01/05)

4%



May 9, 2005

Allspain, Inc
1662 SE Port St. Lucie Bivd.
Port St. Lucie, FL 34952

Florida Department of State
Division of Corporations

Attn: Reinstatement Department
P.O Box 6327

Tallahassee, FL 32314

Re: P02000057621

To Whom It May Concern:

Upon attempting to file our 2005 Uniform Business Report it came to our attention that
the company was still administratively dissolved. In the year 2004 we came upon the
same situation in which we replied by sending a letter requesting for our address to be
properly corrected and to please reinstate the corporation. To this date we have not
received any correspondence in regards to this matter,

The Division of Corporations was contacted on May 9, 2005 and we were informed that
in 2003 the Uniform Business Report was rejected. We were never aware of this situation
for we never received any notices. It was then that the corporation was administratively
dissolved. We ask that the corporation be reinstated to its original state and therefore we
are attaching a Reinstatement Application to this letter. Along with this information we
are sending $150.00 for the 2004 Report and $150.00 for the 2005 Report. The filing fee
for the 2003 report has been received by your offices. We also ask that the late filing fees
be waived.

Thank you,

L(A e / Qud Z(Cf J;e;
Maria E. Andres
President
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