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1. Corporation Name
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4, Date Incorperated or Qualified
To Do Business in Florida
rSuite, Apt. #, elc. Suile, Apt. #, eic. 10/25/2002
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7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)
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BONET- VIVIAN Street Address (P.O. Box Number is Not Acceptable)
7850 N.W. 181ST STREET
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10. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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11 certify that | am an offiger or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | {urther certify that whan filing
t1:5 reinstatement 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
Cwod by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
1 this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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October 13, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314 /
-~ RErDocument # PO2000 15 [95===""" ~wi==—=rm -

To Whom It May Concern:

This is a very small corporation chartered on October 25, 2002; we never received the
first document apparently lost in the mail or delivery to someone ¢lse.

This one was received on Saturday October 11 in our mail box. We kindly request to
waive the penalty, and accept our check for $150.00

We are very sorry for the inconvenience, and we will speak with our postmaster to try to
eliminate this situation in the future.

Sincerely, .

Yuri M Bonq.




