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Sl PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATlON FLORIDA DEPARTMENT OF STATE R
FOR R i Glenda E. Hood i
AR Secretary of State it -
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DOCUMENT # PQ2000081027 TALLRASEE

1. Corporation Name
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7. Names and Sireet Addresses of Each Officer and/or Director {(Florida nonprotit corporarions must liat a1 [sast 3 directors)
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10. 1, being appointed the registered agant ot the above named corporation, am familiar with and accept the obligationt of Section 6070505, F.S. or 817.0508, F.5.
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TO: WHOM IT MAY CONCERN
FROM: LUIS ESCOBAR
DATE: 10/27/03

SUBJECT: ANNUAL REPORT
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| recently recelved a notice of administrative dissolution or revocation from
your department. Enclosed you will find the original annual report that was
sont to you with the payment and for some reason was returned to me.

I hope this will clear all activity and put my corporatien back Into active
status.

Sincerely

Ll obar

President



