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CORPORATION 2% f-: FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Geg i ﬂ, Secretary of State
3 Y DIVISION QOF CORPORATIONS

r

DOCUMENT # 51 £000700¢4
1. Corporation Name

BeBE PrODUCTIONS, INC.

2. Principal Office Addrass 3. Maiting Offica Address

1784 W.rupGer ST | SamE - - : ]

Suita, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
SU lTE {4 To Do Business in Florida O&/ZO/Z CDZ
City & State City & State z
M AM‘ F L._ . FEI Number Applied For
' 4 3 - I g 72799 Not Applicable

Zip Country Zip Country 5. p
23135 | US. ' " CERTIFICATE OF STATUS DESIRED [ |t

7. Name and Address of Current Registered Agent

MIGLEL BorrOMO
Street Address (P.O. Box Number is Nol Acceplabla) L VA P s 0 M
7 0030301085005 w150 10

w. FLaGER 8T
Suite, Apt. #, Elc.

SUITE |4 .
MIAM FL| 23155

Name

City

8. |, being appointed the registered agent of the abova napfiqd corpoftion, am familiar with 2nd accept the obligations of section 607 0505 or §17.0503, F.S.
Signature of - OC' l Z ) Z 00
Registerad Agent L Date 9 3

REG{STERED AGENT MUST SIGN

9. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Street Address of Each City / State / Zip

Titles Officers gﬁmf rDireclors Officer and/or Director
g:? MIGUEL BORROTD 1784 w. FiageR ST miam | fL 32129, -

10, | cerlify that | am an officer or director or the receiver or lrustes am ed to axecute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been elifhinated, the corporate hame satisfias the requirements of section 607.0401 or 617.0401, F.S.. that all fees
awed by the corporation have bean paid and the names of individualy listed on this form do not qualify for an exemption under section 119.07(3)(1}, F.S. Tha information indicated
on this application is true and accurata, and my signatura shall have the same legal effect as if made under oath.

09/249/2003

Date Daytima Phone #

wl
/

SIGNATURE:

SIGNATURE AND TYPED OR Pnuma)i NAME OF SIGNING OFFICER OR DIRECTOR

CR2E0B1T (10/02}
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BEBE PRODUCTIONS, INC.
1784 W, Flagler Street — Suite 14
Miami, Florida 33135

Telephone (786) 357-1528

September 29, 2003

State of Florida

Division of Corporations
P. O. Box 6327
Tallahasse, Florida 32314

Re: Bebe Productions, Inc. — Reinstatement for the year 2003

Dear Sir or Madam:

I incorporated Bebe Prodoctions, Inc. in October 2002 and did not start operations until
two months ago.

Because I moved two times since October, 2002 (the original address of the corporation
was my house), it seems that the corporate papers sent to me by your department were
lost. I did not know that I had to pay an annual registration fee. My accountant just
informed that the fee has to be paid every year.

I would appreciate if you would waive the penalty charges in respect to the reinstatement
of my corporation. -

I am enclosing a check in the amount of $150.00 hoping that the penalty waive is done.
Thank you very much for your kind consideration.

Sincerely,

Miguel Borroto
President



