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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EORM.
CORPORATION §:Ra FLORIDA DEPARTMENT OF STATE QLFEB 17 PH 3: 22
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS | m(},-l' STATE

T e e
IALLAHARSET FLORIDA

DOCUMENT # P02000077516

4. Comoration Name

BERNARDO RODRIGUEZ CARPENTRY, INC.

2. Principal Office Address 3. Mailing Office Address
1402 LAKE AVE SAME
Suite, Apt. #, elc. Sulte, Apt. #, efc, ‘ '
4. Date Incorporated or Qualified
To Do Business in Flotida
forvasme _ | Ciyasme - — e P .

LAKE WORTH FLORIDA 8. FElNamber Appld For~ ¥

161658003 Not Applicabie
Zip Country Zip Country Iy $8.75 .

) - 38,75 Additional Fee requirec
33460 CERTIFICATE OF STATUS DESIRED m far a Cerificate of Status
S —

7. Name and Addreas of Current Ragistered Agent

Name

RODRIGUEZ, BERNARDO

Street Address (.0, Box Number ia Not Acceptable) _

1402 LAKE AVE 3000230307
3 5

Suite, Apt. #, Etc.

City
LAKE WORTH

8. |, being appointed the registered agenl of the above named corporalion, am famifiar with and accept the obligations of section 607.0505 or §17.0503, F.8. %
Signature of e C/ < {Dn(J \ 2z 2/05/04 g
Registered Agen ’VJ iernouf‘ O re Qo Date &

REGISTERE AGENT MUST S1GN 5

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

Tittes Oﬁ‘wcers':m?' Diractors gfﬂre:;r?r?;?:? greEgtg: Chy / State/ Zip
OWNE!] RODRIGUEZ, BERNARDO 1402 LAKE AVE LAKE WORTH, FL 33460 4

- P PRS- — e e e —

40. 1 cortify that | am an officar ot director ar the recaiver or trustee empowarad to sxatcuta this applicatian as provided far in chapter 607 or 817, F 8. | luther certify that when fillng
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of seclion 807.0401 or 617.0401, F.S,, thal all fees
awed by the corparation have been paid and the names of Inclividuals listed on this form do not qualify for an exemption undsr section 119.07{3)(}}, F.S. The intormation indicatad
an this application Is true and accurate, and my signature shall have the same legat effect os if made under oath.

SIGNATURE: / Serria /&4 Enoldrlaues 2/05/04

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




BERNARDO RODRIGUEZ CARPENTRY, INC
1402 LAKE AVE
LAKE WORTH, FL. 33460

FEBRUARY 5, 2004

FLORIDA DEPARTMENT OF STATE
P OBOX 6327
TALLAHASSEE, FL 32314

RECP02000077516 .~

TO WHOM IT MAY CONCERN:

THE REASON OF THIS LETTER IS BECAUSE ON FEBRUARY 3RD 2004, 1
RECEIVED A LETTER FROM YOUR DEPARTMENT DATED APRIL 16, 2003 IT WAS
SEAT IN MY MAILBOX SINCE THAT TIME, BECAUSE I WAS DOING MY WORK IN
ANOTHER STATE.

I AM SENDING COPY OF THE LETTER YOU SENT ME, COFY OF THE CHECK
FOR THE AMOUNT OF $150.00 DOLLARS THAT WAS SENT TO YOUR DEPARTMENT
AND WAS RETURNED TO MEBECAUSE I FORGOT TO PUT SOME INFORMATION ON
LINE 4, BUT AS 1SAID 1 WAS NOT IN THIS STATE I WAS UNABLE TO RESPOND TO
YOUR LETTER AT THAT TIME BECAUSE THE ABOVE MENTIONED MATTER, NOW1
HAVE TO REINSTATE MY CORPORATION, AND | WOULD LIKE TO KNOW IF YOU
CAN GRANT ME A WAIVER OF THE $600.00 DOLLARS.

AS OUR PREVIOUS CONVERSATION YOU ASKED ME TO WRITE THIS LETTER
AND SEND A CHECK FOR THE AMOUNT OF $300.00 DOLLARS TO PAY THE TAX
YEARS 2003 & 2004,

1 AM VERY SORRY FOR THE INCONVENIENCE. THANK YOU VERY MUCH
FOR YOUR ATTENTION TO THIS MATTER.

SINCERELY,
Bermarch Rody goez.
BERNARDO RODRIGUEZ

D/B/A BERNARDO RODRIGUEZ CARPENTRY INC
P02000077516




