PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

R

PLiCATION Glenda E. Hood
n .
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  P02000101421

1. Corporation Name

MOREINIS BROTHERS INC.

%EENSTM’WHEE\B‘E‘ 02 _

)

Principal Place of Business Mailing Address
MIAM) FL 33126 MIAMI FL 33126

- _pa ” ” ﬁ, tll‘“‘ s"':n
12/03/03-01 024 —-I_‘{U MI 35 0

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

2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, H Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. ~ Suite, Apt./{t. eltc. ] B 09/18]2%2
. v e — - — - - - - umber Applied For
City & State City & State S¥-2v4 53 é / Not Appticable
7ip Country Zp Country - 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ tor a Certificate of Status

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

e | . St te 4 e
opP MOREINIS, PAUL 16425 COLLINS AVE #2411 SUNNY ISLES FL 33183

ot MOREINIS, STEVEN 16425 COLLINS AVE #2411 SUNNY iSLES FL 33163

DS MOREINIS, ROBERTO : 16425 COLLINS AVE #2411 SUNNY iSLES FL 33163

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

e s . L - - Name ) B . - _ - — -
MOREIle PAUL Street Address (P.0. Box Number is Not Acceptable)
1150 NW 72ND AVE #555
MIAMI FL 33126 Suite, Apl. #, Etc.
City State [ Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

N B R P PRSI .
Signature of / N /‘ (‘” y g DR
Registared Agenl//\& : L o R Date

//L,BS@RED AGENT MUST SIGN

11. | certify that | am an officer or direciogr the receiver or trustee empowered to execute 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07¢3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

P&w/ Dorerass 1 916> 381~ 9949 D3

SIGNATURE AND TYPED OR %INTED NAME'UF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E040 (7/03)




-+ ’_'.T"i"'\i

MOREINIS BROTHERS INC.
1150 N.W. 72nd Ave., #555
Miami, Florida, 33126

November 25, 2003

Florida Department of State
P.0. Box 6327
Tallahassee, Florida, 32314

Gentlemen:

We were surprised to receive your application for reinstatement
of our corporation for the annual report that was due in your
office on April 30, 2002.

It appears that your original report never reached our office,
otherwise we would have sent our payment on time.

Because of the above, we are asking respectfully that you accept
the attached check for $150.00 and abate the penalties since it
appears that this situation was not our fault. Please note that’
this is the first time we have to send this report to you.

Thank you for your assistance in this matter.

Respectfully,

MOREINIS BROTHERS INC.




