PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPUCATlON FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P02000098554

1. Corperaticn Name

M & A CREATIONS CORP.

REMSTETEMENT 4304

Principal Place of Business Mailing Address T e R A
14648 SW 104 STREET #114 14808 SW 104 STREET #11¢ | | |[|| ”” | ||” |‘ ”“’
MIAMI FL 33196 MIAMI FL 33196
)
—y
_ , , ‘ ‘ _ _ DOOOnssd 1 2370
If above addresses are incorract in any way, line through incotrect information and enter correction below. ﬂ J 1) ;r; zl—-—-ﬂ‘l M ti‘ -1 j FE = ik ) {10
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | |nco{po(atad or Qualified
To Do Business in Florida 002
Suite, Apt. #, stc. Suite, Apt. 4, etc. 09“0,2
5. FEI Number Applied For
City & State City & State Not Applicable
2= - Zip s ol e 2 COUR Y e ..zfpaa—:_-—w-—_;cmry-——c—-‘——-—&é»—-—f o —— . - - -
- CERTIFICATE OF STATUS DESIRED [ cate of Status
’: 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
S N Name of Officers Street Address of Each . .
, 1T:tle(s) » and/or Directors a Officer and/or Director 4 City / State / Zip
i
; PD MUNERA, ANDRES F 14848 SW 104 STREET #114 MIAMI FL 33196
¥
VD VILLA, ANA C 14848 SW 104 STREET #114 MIAMI FL 33198
i
j
3 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
£ Name 5
i ]
. =
: MUNERA, ANDRES F Street Address {P.O. Box Number is Not Acceptable) 3
. 14848 SW IN4.STREETHIMM-. . .o oo b e 18
i MIAMI FL 33196  Suite, Apt. #, Etc. 3
1
City SFtaItj Zip Code
‘ 10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 6070505, F.S. or 617.0505, F.S.
| /
A, Signature of N /
: Registered Agent R Date ’% C (o) S O_S
' REGISTERED*AGENT MUST SIGN
L.
11. 1 cenify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinsiatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
5 owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07{3}i}, F.8. The infermation indicated
i on this application is true and accurate, and my signature shall have the same legai etfect as if made under oath.
b
b
: N\ TN ’
. | SIGNATURE: . Aedies TF Norero 7)’( OZ /O} 305 JOSTFE
i SIGNATURE 4 PATNTELY AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



7

"’ business who cannot afford the penalties.

October 26, 2003

Department of State
Division Of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: M & A Creations Corp.
Doc#: P02000098554

To Whom It May Concern:
It has recently come to our attention thé.t M & A Creations Inc, has

been administratively dissolved due to the non-filing of the
Corporate Annual Report (UBR) for the year 2003.

- Please be advised that neither :the corporation :nor=the=registered——-= - .= ===~ - "7=

“agent” ‘received the forms in order to file them in a timely fashion. In
addition it was the first time the corporat:lon had to flle the report
and since the owner never got the report, he was unaware of such a
filing.

Enclosed is a form for reinstatement along with a check for WOCD
We respectfully request that you reinstate the corporation and abate
any penalties due to reasonable cause. The corporation is a small _ . . ... °

If you have any additional questions, please do not hesitate to call
me at the numbers below.




