Ll

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E.-Hoed-. it Em
FOR S : BRLRS
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03KOY 21 AM 9: 37
DOCUMENT #  PO2000128717 SECh i1 o [afE
1. Corporation Name TA L fL\H;{-\:}JL_L' f'LQRiUA
HUGO'S CARPENTRY INC.
Princf;)al Place'of Business Mailing Address
it iyt T O
MIAMI FL 33015 MIAMI FL 33015
‘-‘\ Ii above addrasses are incorrect in any wa;; ;me thrc;;\;corr;:zr;;;l;tlc;\-;mn;;gorreM|on bélow. %\«ggr ¢l Q’?H ﬁE%\!‘g ?me@%

_“ 2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4."Dats Incorporated or Qualified
' To Do Business in Florida
St site, Apt. #, etc. Suite, Apt. ¥, etc. 12/06/2002
\i 5. FEI Number Applied For
Citly & State City & State ‘/ 7-089979 7 Not Applicable
)
Zip : Country Zp Country CERTIFICATE VRTINS N (or o Cortificate of Status
7. Nd\ mes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
’ Name of Officers Street Address of Each . )
Tmeé):‘ > and/or Directors a Officer and/or Directar 4 City / State / Zip
DP } ZULUAGA, JAMIE 7351 COLD STREAM DR MIAMI FL 33015
H
5 FOLO=Z 4595537
,! 11 ’»’lan}-"ljiﬁﬂéﬂun.% #4158,
\\
‘..1 }
C:z %\\
&
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
i Name
.l -
ZULUAGA, JA'MF Street Address (P.O. Box Number is Not Acceptable)
7351 COLD STHEAM DR _
MIAME FL 33015 Sune. Apt. #, Etc. .
; ] - - - City ' SFlate Zip Code

10. 1, being appointed {he registered agent of the above named carporation, am familiar with and accept the obligations of Section 607.05085, F.S. or 61‘7.0505, F.8.

o .
. Y £ 5%‘:. O AR "i =3 e
Signature of 1 L,.; —== \ uis /g {"J \_JJ m ) Date / ,// 7/03
i /

Registered Agent
REGISTERED N*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 corperate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that ali fees
owed 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)}. F.S. The information indicated
on this application Is true and accurate, and my signature shalt have the same legal effect as if made under cath.

SIGNATURE: SIENANR "Z"Jﬁr?" ERED /f//’?/a.?

SIGNATURE AND TYPED OR PH!NWIGN]N%FICEH OR DIRECTOR Date Day‘llma Phone #

CR2EQ40 (7/03)




—_— -

2T e

November 17, 2003

ﬁeﬁartmenfbetéfg ST T e s e T
Division of Corporations

P.O. Box 6327

Tallahassee F1 32314

Re: Huge’s Carpentry Inc.
Document # P02000128717
FEI 47-0899797

To Whom It May Concern:

__This letter is to inform you that Lnever received.the_uniform.report to_pay.the $1 50.00.
" annual fee,

I am requesting that you please waive the penalty and I am enclosing a check for
$158.75. ‘

Thank you for your help regarding this matter.

Respectfully yours,

Jaime Zuluaga - 7 _ L

. e



