PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION %* FLORIDA DEPARTMENT OF STATE — e
“  FOR Glenda E. Hood File
Secretary of State - i, o

REINSTATEMENT DIVISION OF CORPORATIONS g30cT 2l ﬁi*ﬁ 10: 36
DOCUMENT # P02000062138 T A
1. Corporation Name TALL H!’ A0 t '
EMISEN CORP.
Principal Place of Business Mailing Address
940 N W 44TH AVENUE 940 N W 44TH AVENUE
APARTMENT 205 - APARTMENT 205
MIAMI FL 33126 MIAMI FL 33126

' ‘!SWF‘HT’!’F‘H@F@N‘E’

if above addresses ara incarrect in any way, line threugh incorrect intormation and enter correction below. i O?

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable . Date Incorporatad or Qualified
Te Do Business in Florida
Sulite, Apt. #, stc. Suite, Apt. #, etc. 05f30[2w2
5. FEI Number Appliad For

Cily & Stale CJovEsme " T ‘LS’ 53058 L’ q Not Applicable

) - 8.75
Zip + | Country Zip Country CEHTlFICATE R ) 2070 additiona) Foe requirad

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

CR2E040 (7/03}

e |, o LSt 4
PD RODRIGUEZ, EMILIO 940 N W 44TH AVENUE, APT. 205 MIAMI FL 33126
vD RODRIGUEZ, SENEN 940-N.W. 44TH AVENUE, APT. 205 MIAMI FL 33126
SopN23953249 ;
10/21/703--01031--015  #]150.00
N A
4
W0 \‘)«5
8. Name and Address of Current Registered Agent \\ " 9. Name and Address of New Registered Agent
Name
- HODRIGUEZ’ EMHJO_ ) " - ) ™ Strest At‘;lress (P.C. Box Numb—er is Not ::\cceptame)'
940 N W 44TH AVENUE
APARTMENT 205 o Suite, Apt. #, Efc.
MIAMI FL 33126 City ) State | Zip Code
FL

10. i, being appoinied the registered agent of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

e 1 L S - [ L E
Signature of . e | L T PN / /
Registered Agent P N i S e s - - : Date 'O '7 05
REGISTERED AGENT MUST SIGN i

11, | gertify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 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)(l), F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under cath.

Yol \Q\\"’c Q’S@@W

SIGNATUREPAND TYPED on%umeo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE:

\_}T




Emisen Com.

940 N.W. 44" Avenue
Apartment # 205
Miami, Florida 33126

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327 "
Tallahassee, Florida 32314-6327

Dear Sir orMadam:

On October 11", Emisen Corporation received a notice of administrative
dissolution or revocation as a result of not reporting an annual report/uniform
business report; however, prior UBR notices were not received. Emisen Corp.
request a waiver of the reinstatement fee, and to retum to “active” status. Enclosed
is the completed application for reinstatement and the appropriate UBR filing fee of
$150.00 for a for-profit corporation.

If there is.any further business to attend, please notify Emisen Corporation at the
above address,

Sincerely,g gg § g

"Emilic Rodriguez

- . - S mm—— e o a



