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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State FlL £D

DIVISION OF CORPORATIONS

DOCUMENT # P03000049439 N L
1. Comporation Name S;{"r“' ‘\,J ’“:_ - l FILOR‘DA
Forming Innovations Inc. "

s! TR e M
2. Principal Office Address 3. Malling Office Addrass ) v e eea e 0_{2_/::"::0
14354 SW 114 Terr 14354 SW 114 Terr Srmen ., ORZEOBI(BI05) )
Suife, Apt. #, efc. Suite, Apt. #, etc. Ve Vi EC nli e ﬁ'\r\' -
4. Date Incorporated or Qualified il v
To Do Business in FIOl‘idaa 05/05/2003

City & State City & State

B . . - 8. FEL Numbar Applied For
M’aml’ Fl Mlaml’ Fi 42-1592450 Not Applicable
Zip Country Zip GCountry 6. L ]
33186 Dade 33186 Dade CeRnIFICATE OF STATUS DESRED {7] [REApeRbni

7. Name and Address of Current Ragistered Agent

"™ Abel H. Echenique
Street Address (P.O. Bax Number is Not Acceptabla) 14354 SW 114 Terr

Suite, Apt. #, Elc.

| I

City - . Siate Zip Code
Miami FL 33186 .
8. 1. being appointed the regi agent gf the vae nal ration, am famitiar with and accept the obligations of section 607.0505 or 617.0593, F.S,
~
Signature of /
Ragistared Agent ___J, L/ Ll s Date
! ] _.yéoefEﬁED AGENT MUST SIGN

9. Names and Streat Addressas of éanh Officar angler Rirector {Flarida nanprofit corporations. must list at least 3 diractors)

y Name of Street Address of Each .

Tites Officers and/or Directors Qfficer angd/or Diractor City/ State / Zip

P Abel H Echenique 14354 SW 114 Terr Miami, FI 33186

VP |Efrain ll. Perez Teran 5407 SW 131 Ct. Miami, Fl 33175

SDO0E0OT720545
101855 007 #8306, 01

PR

10. | certify that | am an officer or directar or the recaiver o trustee empowered to execute this application as previged for in chapter 607 or 617, F.S. | further certify that whaen filing
this reinstatement application, the reason for dissoluficn has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that allfees '
owad by the corporation hava been paid and tha namas of individuals fisted on this form do not qualify for an axemption under saction 119.07(3)(i), F.S. The information indicated

on this application is W‘ and my signature shall have thg fame legal eflect as if made under oath.
- SIGNATURE: _ /[ / mwx;ﬁ

SEENATURE AND TYPED c?/murin uyﬂ{ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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FORMING INNOVATIONS INC.

October 11, 2005

To whom it may concern,.

Please waive the penalty fees in the amount of six -hundred and 00 dollars ($600.00) as
we never received the annual reports for 2004 and 2005. Thank you for your.attention in
this matter.

Abel Ech
President



