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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 45%0-85 FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State
DIVISICN OF CORPORATIONS OL) APR 2 2 Pri 2 2 L_
DOCUMENT # P02000076798
1. Corporation Name
ALL-PRO RECOVERY BUREAL), INC.
2. Principal Office Address 3. Mailing Office Address
P.O. BOX 835041 P.0O. BOX 835041 .
Suite, Apt. #, elc. Suite, Apt. #, etc. _
4, Date Incorporated or Qualified I
To Do Business in Florida (7/16/2002
City & State City & State I
5. FElINumber Applied For
MIAMI, FL _ MIAMI, FL 51-0415369 Ko Aoplicanis
Zip Country Zip Country 6. 875
33283 us 33283 us CERTIFICATE OF STATUS DESIRED [ for A e apauirec
7. Neme and Address of Current Ragistered Agent

Name . . .

ECH@V QQQHQ' AQ 'ST|DCS M '““‘i sr'ar"u._:r——'—;* ) 1 '1""3'I

ST BT ot Rt 05/07/04--01085—-002 ##15}.00

Suite, Apt. #, Etc. I

City State | Zip Code

MIAMI FL | 33185
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S. g
Si of . =
Regetared Agert : oo 042104 :

REGISTERED AGENT MUST SIGN

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

Tides QOfficers I§lo.r1‘ld§!}t::rol|3irecuma mrm’?gflg:rm City / Stata / Zip
PD ECHEVARRIA, ARISTIDES M P.O. BOX 835041 MIAMI, FL 33283
vD ECHEVARRIA, MARIA A P.O. BOX 835041 MIAMIFL 33283
._

WAoo

10. | centify that 1 am an officer or director or the receiver of trustee empowered to execute this application as pravided for in chapter 807 or 817, 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 807.0401 or 617.040%, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this ferm 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 eflect as if made under cath.

SIGNATURE: W %M& 04-21-04

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




TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE
REINSTATEMENT REPORT FORM ALONG WITH A CHECK PAYABLE
TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY UP-DATE
THE ABOVE MENTIONED CORPORATION.

PLEASE BE ADVICE THAT FOR ANY REASON WE DID NOT RECEIVE
THE REJECTED LETTER FORM FOR 2003. AND PLEASE TAKE THIS
LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN ITS CURRENT
STATUS AND WAIVE ANY LATE FEES.

THANK YOU FOR YOUR TIME AND CONSIDERATION IN THIS
MATTER IN THIS MATTER AND IF YOU SHOULD HAVE ANY FURTHER
QUESTION REGARDING THIS LETTER DON'T HESITATE TO CONTACT
Us.

CORDIALLY,

fwsall & fr

ARISTIDES M ECHEVARRIA
PRESIDENT




