PLEASE READ ALL INSTRGCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
CWISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P02000135107

1. Corporation Name

P. MONFORT, INC.

3. Maiting Office Address

2049 S OCEAN DR

2. Principal Office Address

2049 S OCEAN DR

Suite, Apt. #, etc. Suite, Apt. #, atc.

Fil.eD

\Z)

05DEC 13 PH 233

OE.L'” H\l\"i ”'— STATE
TALLAHASSEE FLORIDA

CRZEQ81 (8/05)

REINSTATEMENT 02 |

SUITE 309 SUITE 309

To Do Busin

4. Date Incorporated or Qualified

12/27/2002

ess in Florida

City & State

HALLANDALE BEACH, FL

City & State

HALLANDALE BEACH, FL

FE! Number

81 -0588

Applied For

095

Nat Applicable

Country

USA

Zip Country

33009 USA

6.
CERTIFICATE

Zip
33009

oF sTATUS DESIRED [T e

7. Name and Address of Current Registered Agent

ERIKA vV SOLIS

20498 GCEAN DR ™

Qi

SUMTE"309

HALLANDALE BEACH

33009

8. |. being appointe

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

d ¥fe registerad, agent of the above named corporation, am familiar with and aceept the obligations of sectio
pJe
\\ A X =

n 607.0505 or 617.0503. F.S.

12/07/2005

Date

9, Names and Street Addresses of Each bfficef and/or Director (Florida nonprofit corporations must list at least 3 directors)

Stree! Address of Each
Otficer and/or Director

Name of

Titles Officars and/or Directars

City / State / Zip

P ERIKA V SOLIS 2049 S OCEAN DR STE 309

HALLANDALE BEACH, FL 33009

VP |PABLO MONFORT 2049 S OCEAN DR STE 309

HALLANDALE BEACH, FL 33009

VAL B

10, | certity that | am an officer or director or the receiver or trustes empowered to exscute this application as pravided for in chapter 807 or 617, F.S. | 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 617.0401, F.S,, that all iees

owed by tha corporatign havs been paid and the names of individuals listed on this form do not qualify for an exemption under soction 119.07(3){i). F.5. The information indicated

on this application is frue and urate, and my signature shall have the same legal effect as if made under oath.

Ll 12

SIGNATURE:

12/07/2005

(305) 871-0889

SIGNATURE ANﬁV1ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

N\



A — .
[

P. MONFORT, INC.

2045 S OCEAN DRIVE SUITE 309
HALLANDALE BEACH FL 330095
Tel. (954) 456-5018

December 7, 2005

Dept. of State

Division of Corporation
PO Box 6327
Tallahassee, FL 32314

As per our telephone conversation, | am sending to your attention and for your
consideration the following:

1) A reinstatement form properly filled out and signed by me, the
president of the corporation.
2) A check for $450.00 to cover the three years of annual report.

200%
1 am asking to forgive the penalties, because we never received any/forms to
renew the corporation, neither did we know that we had to do it.

Thanking you in advance,

Respectfully,

]

-
3 ] B
Ertka

resident



