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.. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION *—~—4& FLORIDA DEPARTMENTéF STATE
" FOR & : Glenda E. Hood
‘-1

Secretary of State
REINSTATEMENT

DIVISICN OF CORPORATIONS

DOCUMENT # P02000095059

1. Corporation Name

NATUMAX CORP. '

Principal Place of Business Mailing Address

e o = 0
REINSTATCMENT -

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incerporated or Qualified

To Do Business in Florida
09/03/2002

Suite, Apl. #, etc. Suite, Apt. #, etc.

5. FEI Number i
T o ‘ é L Q 5 wzt} ;5 Applied For
. . u@"‘_ﬁ”"‘—"‘w— —_— y*,‘S!".-..--_.,..—Stét:e"' ok -rfa:;-'—ca' alm i o el m—— - M & ~_| Not Applicable_j____

P e

x - - 8. $8.75 Additional Fee requi
: quired
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ |t i)

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

et | e 3 s e 0 B ) Gty s 120
P FENOO, TANIA 16268 S.W. 75TH STREET MIAMI FL 33193
v FEWOO, VICTOR . 16268 S.W. 75TH STREET MIAMI FL 33193
— O3 1TI86 ———
i ' 18/17/03--01089--011  *%150.00 *
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
FEIJOO’ VICTOR Street Address (P.O. Box Number is Not Acceptable)
16268 S.W. 75TH STREET . e e
- .MIAMI FL 33193 Suite, Apt. #, Etc.
City State Zip.Code
FL|

10. |, being appointed the registered agent of the above named corpeoration, am familiar with and accept the obligations of Section 607.0508, F.S. or 617.0505, F.S.

Signature of
Registered Agent

\\Z D/ ‘ \ ' Date J_O' qu 0;

7.4
VEGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0404, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under saection 119.07(3)(i}, F.S. The inforrmaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: (/%}/ﬁﬂlﬂg AMeTot V EEigeo [£0~2A- 0% 3003504

CT2E040 (7/03)

%

SIGNATURE ANﬁyPED O'FI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



{4

v~

I

Y

st

Natumax Corp.*"
16268 SW 75 Street
Miami, Florida 33193

Department of State
Division of Corporations
Tallahassee, Fl. 32314

Dear_ _Si;g: )

et S

- - = T havejust received:a-letter-from your-department telling.us that our. home business__
named Natumax Corp. has been dissolved by you because we did not file the Uniform
Bussines Report for 2003. I called twice your department on December of 2002, and the
S operator told me that since our company was constituted on the month of September we
A did not need to file the report and we never received the Uniform Business Report form
e by mail. We are asking for a waiver so that we can continue operating our home business.

We appreciate your attention.
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Victor Feijod
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