’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT GOF STATE
Secretary of State

DIVISION OF CORPORATIONS ) LED

. 05 HAY ~g py 2: 02
DOCUMENT # p03000043858 SEGA or ag
1. CoporatonName  gANCHEZ & SALAZAR ENTERPRISES,INC, ;’*M,ﬁ,m‘! E“F'O??;g

4 H
2. Principal Olfice Addiass 3. Maiiing Office Address
1087 MARY FRANCES DR.| 1087 MARY FRANCES DR.

Suite, Apt. #, et Suite, Apt. 4, ete.

4. Date Incorparatad or Qualified
Ta Do Business in Florida

City & State City & State s
« FEI Number Applied For
KISSTMMEE FL KISSIMMEE FL
04-3754664 Not Applicable
347 SsCeoL 39741 08CEOLA 6. $6.75 Acdtion( ¥
Additional Fee required
41 OSCEOLA 3 SCE CERTIFICATE OF STATUS DESIRED () [k b bt
7. Name and Address of Gurtent Registered Agent
Name
PABLO SANCHEZ
Street Address (P.0. Box Number is Not Acceptabie) ':":) [_",!5 4H 3 ‘:38 E .
1087 MARY FRANCES DR, ARATMS--0IMN--13  #%l50, Y
Suite, Apt. #, Etc,
City State Zip Code
KISSIMMEE FL 34741
8. ¢, baing appointed the ragistered agent of the above named corporation, am familfar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Sheet Addresses ot Each Otficer and/or Dirsctor {Flarida nonprofit corporations must list at lgast 3 directors)
4 Street Address of Each " y
Titles Officers and/or Directors Officer and/ar Director City/ State [ Zip
PD SANCHES PABLO 1087 MARY PRANCES DR. KISSIMMEE FL 34741
10, | certity that | am an officer or dicector or the receiver ered to execute this application as provided for in chapler 507 or §17, F.S. | funther cedify that when filing
this reinstatement apptication, the reaggn i r the corporale name satisties tha requirements of section 607.0401 or 617.0401, £ 8., that all fees
owed by the corporation hay) i i on this form do not quality for an exemption ynder section 115.07(3)(), F.S. Tha intormation indicated
an this application is true, same tegal effect as if made under oath,
SIGNATURE:
//SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

caniman

e




May 2, 2005

Department of State

Division of Corporations

409 East Gaines ST.

Tallahassee, FL 32399

Ref: SANCHEZ & SALAZAR, Inc.

Dear Sirs,

Through this letter, I summit to you the form “Corporation Renewal* from
SANCHEZ & SALAZAR, INC. Document No. P03000043858 filed on 04-17-03.

I never received the form on time, for that reason I like to ask a waiver on the
penalty for non-renewal annual report form.

Please consider this circumstantial reason as an excuse for my request. Enclose
one hundred fifty ($150.00) dollars for a corporanon fees on 2005. Thank for you
attention'to this important matter.” "~ T

.

Pablo Sanchez
Officer
Sanchez & Salazar Inc.



