- ‘_}PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI‘"'PS-QOHM.

CORPORATION FLORIDA DEPARTMENT OF STATE Dh CeC 20 AM ” +h6

REINSTATEMENT Secretary of State s -

DIVISION OF CORPORATIONS 8 1’" FC ,'?‘:Z}- OF STATE
TALLAHAGSEE, FLORIDA
DOCUMENT # P02000106602
1. Corporation Name
SALUD Y ENERGIA HUMANA, CORP
5495 NW 171 TERRACE CONO4g4 2532250
5495 NW 171 TERRACE 12/20/04--01071--012  ##300. 00
2. Principal Office Address 3. Mailing Office Address .
5495 NW 171 TERRACE 5495 NW 171 TERRACE Ank 5‘ ‘g \3»1 'ﬂ” -

_ , Hoio s ALEENT o3
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂ'%
OPA LOCKA _ i N QR/} L__Q_'C__K_.‘Ai_ . - 4. ?at; InBcorporaled or Qualified _ -, -
G 8 State T . o Do Business in Florida 10/02[2002
FLORIDA FLORIDA 5. FEI Number Applied For
. — . - 75-3083180 Not Applicable

p uniry ip Quntry
33055 USA 33055 USA 6. CERTIFICATE OF STATUS DESIRED |:|

7. Name and Address of Current Registered Agent

Name
LUIS MRUIZ

Street Address (;'0 Box Number is Not Acceptable)}
5495 NW 171 TERRACE

Suite, Apt. #, Etc.

State Zip Code
OFA LOCKA FL | 33055

8. 1, being appointed i B"'WWCO °Mand acceptthe oblugauons of section 607.0505 or 617.0503, F.S.
Signature of -
Registered Agent X . Date 11/15/2004

REGISTHBED AGENT MUST SIGN

CRZED81 {01/04)

9. Names and Street Addresses of Each Officer and¥or Director (Florida nonprofit corporahons must list at least 3 diractors)

Titles Officers l;rra‘g‘\rgf IfJirectors sc’)li[r?ce;rA::dr?osrs 8:,—5;2’: City / State / Zip
P/TRE!/ LUSMRUIZ L ‘_5495 NwW 171 TERRACE OPA LOCKA, FL 33055

DIREC’| LUIS D RUIZ 5495 NW 171 TERRACE OPA LOCKA, FL 33055

10. | certify that | am an officer or director or the receiver or trustee empowgre: execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason lok dissolution has been elinfingted,the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and Yhe names of individyats ligted o] this form do not qualify for an exemption under section 119, 07(3)(1), F.S. The information indicated
on this application is 1 sarmeylegal effect as If made under oath.

11/15/2004 305-775-2922
SIGNATURE: 'Yﬁbmﬁn OR PRINTED NAME OF SIGPING OFFIderfoR mhicri: Date Daytime Phone &




e /wz; z

OLDEC 20 AMI:Lb

Y . s TaRyY OF
Miami Noviembre 15, 2004 ;;@tg;q,;ggﬁ@-asggﬁ

Florida Deparment of State
Corporation Reinstatement Department
Division of Corporations

PO Box 6327

Tallahassee, Fl1 32314

Ref.: Request for-wavi-ng the late fees on th.e filling of' thc-e Corporation
Annual Reports of “Salud y Energia Humana, Corp”, Doc. No:
P02000106602 for the years 2003 and 2004.

Dear Madan or Gentleman:

We are requesting the waving of the above mentioned late fee do to the
fact that we never received the Annual Report Notification Renewal for
the above mentioned years. '

Please, We would appreciate very much in removing or waving the
above late fee because we do not deserve it and change the status of our
corporation to an Active Corporation,

Once Again thank you much.

President
5495 NW 171 Terrace
Opa Locka, F1 33055

P.S. Please, see attached documents.

L.



