PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| —
CORPORATION y:la, FLORIDA DEPARTMENT OF STATE
Secretary of State
REINSTATEMENT DIVISION OF CORPORATICNS

DOCUMENT # P02000083118

1. Corporation Name

NOGUEIRA ENTERPRISES, CORP.

N

2. Principal Office Addre:

887 WEST 29TH STREET

3. Mailing Office Address
SAME

REINSTATEMENT U 5

12
FILED

2006 0EC 14 PM 5: 10

SECRETARY OF STAIE
TALLAHASSEE.FLORIDA

4. Date Incorporated or Quali

65-01-2002

ness in Florida

%3012

KTDAF %ﬂic. Suite, Apt. ¥, ete.
To Do Busi
Cﬁ & State City & State
IALEAH, FL
Country Zip Country

> 50-8823539

Appliad For

. Not Applicable

6.
CERTIFICATE OF STATUS DESIRED[_ ]

$8.75 Additional Fre raquired
for a Certificate of Status

7. Name and Address of Current Registered Agent

"TORGE R. NOGUEIRA

BB/ WEST2YTH STREET

APT A1

FIALEAH

FL | 33072

Signature of
Registarad Agent

8. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

REGISTERED AGENT MUST SIGN

Date

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

Titles Namae of

Street Addrass of Each

Officers and/or Directors Officer and for Director Gty / State / Zip
P/D |EUSEBIO NOGUEIRA 887 WEST 29TH STREET # 1 [HIALEAH, FL 33012
V/D | JORGE R. NOGUEIRA {887 WEST 29TH STREET # 1 |HIALEAH, FL 33012

I ——— —
LR SESSELS

R el iy ey et

ALy Iy L 1820000 I[N AR IE R

10. | certify that | mmoﬂm«ornamﬂmhemmmﬁmawmﬂmhu application as provided for in chapter 807 or 617, F.5. | further certity that when filing
this reinstatemert application, the reasen for dissolution has been aliminatad, the corporate name satisfies the requirements of section $07.0401 or 617.0401, F.S., that alt faes
owad by the corporation have been paid and the names of indlviduals listad on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this appiication s trug and accurate, and my signature shall have the same legal effect as f made undar oath.

-
SIGNATURE: b
SIGNATUREFAND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

Daytiria Phona #




NOGUEIRA ENTERPRISES, CORP.
DOC. # P02000083118

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

AS PER OUR PHONE CONVERSATION I AM SENDING TO YOU THIS LETTER OF
EXPLANATION AND THE UBR FORM ALONG WITH A CHECK TO PROPERLY UPDATE
CORPORATION I FURTHER STATE THAT I DID NOT RECEIVE THE NOTICE FOR 2003
UBR FIRST NOR SECOND NOTICE. I WOULD LIKE TO RESOLVE THIS ISSUE,
PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN ITS
CURRENT STATUS AND WAIVE ANY LATE FEES.

CORDIALLY,

NOGUEIRA

PRESIDENT

ar



