PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION “FLORIDA DEPARTMENT OF STATE
Glenda E. Hood .
FOR Secretary of State . \"E‘D
REINSTATEMENT DIVISION OF CORPORATIONS ﬁ;: \

= ¥
DOCUMENT #  P02000061626 LU P 3

arporation Name e :.;ﬁ{.
1. Corporation N ‘ e ;;;Iz\»‘;r oy \fh\i.&ﬁf‘}‘\%‘
DORESTE DESIGNS INC. SEORGESEE:

53

Principal Place of Business Mailing Address gW &r‘%‘ @ A

s muny  RENS H|IH||H|!III\INl\lIIWIIN|l!|l||ll||?l|l|l|||Illllﬂlllllll\lll
MIAM( FL 33165 MIAMI FL 33165

1ﬂui e == = |
If above addresses are incorrect in any way, line through incorrect intormation and enter correction below. LA -ﬂ O —-00Y 150,00
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date |ncgrpgra1ed or Qualified
— - - — . . . e . .- —._1. ToDoBusinessin Florida . - 2002_
Suite, Apt. #, etc, Suite, Apt. #, etc, mlosl
5. FEI Number Applied For

Thy & State City & State L{ 2-15 55\ 2973 Not Applicable
Zip 33 | S‘ | Gounwy Zip 33| S Country CERTIFICATE T m] > Additona) Fes req

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

; MName of Officers Street Address of Each . ]
Title(s) 2 and/or Directars 3 Officer and/or Director 4 City / State / Zip
PD DORESTE, M 8336 SW 40 ST MIAMI FL 33465—
. 8. Name and Address of Current Reglstered Agent _ —— b _ 9. Name and Address of New Registered Agent
Name J
DOHESTE' M Street Address (P.O. Box Number is Not Acceptable)
8336 SW 40 ST
MIAMI FL 33165 Suite, Apt. #, Etc.

City State ; Zip Code

FL

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Sighature of
Registered Agent

.- L f\»\{l\ﬂ 0‘0 DL)F("J+< ‘- ?f Vitjb\"’ Date [0\2 5\_ o3

K /fﬁG]STEHED AGENT MUST SIGN

11. | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 17, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution 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 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 shall have the same legal effect as if made under cath.

SIGNATURE:
re

)T T iMenole Dorese - pagechas 012303 205 5901 385
SIGNATURE AND TYPED ah'PRH'ﬂ'g[-J NAME OF SIGNING OFFICER OR DIRECTOR Date ) Daytime Phone #

-

CR2E040 (7/03)




o *Fdorestephotography

October 23, 2003

Department of State
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Dear Glenda E. Hood,

| am writing to inform the Department of Fiorida that | have just received a notice of
dissolution. | want to inform the Department of Florida that | have never received any
pervious notices and did not know that there was an annual fee of $150.00. Had |

known this | would have mail payment by the due date of May 1t 2003.

After speaking to Tyrone he suggested that | mail in the form and payment of
$150.00. As you can see | have done so and am requesting that my late fee be

waived.

S 7 L m e = -

If you ha\}e any quesiions, pleaéé éontact me at7305§59'6-185735.

Sincerely,

Manolo Doreste
Doreste Designs Ing.
FEI: 42-1539293

Doreste Designs - 8336 Bird Road Miami, FI 33155 305-596-1885



