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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F 5 ;‘? = @
Secretary of State B -
REINSTATEMENT DIVISION OF CORPCRATIONS mf A UG 30 AN
9: 4
SE‘C"' :'T_-. -
DOCUMENT # P03000064614 TALL ,&‘ﬁgégf’ OF STAT
1. Corporation Name - EE' F[_ ORIOA

VIRMES INTERNATIONAL. INC

TOON4DTRIE2 T Y

2. Principal Office Address 3. Malling Office Address 09/01/04--01053—-001 150, 00

7992 NW 7 ST

Suite, ARt &, efc. Suite, Apt. #, elc,

210 : 4. Date Incorporated or Qualified '

To Do Business in Florida 36/14/2003

City & State City & State ]
5. FE1Number Applied For

MIAMI, FLORIDA PP
04-3762004 Not Applicable

Zip Country Zip Country % B

33126 USA CERTIFICATE OF STATUS DESIRED [] s“ffr s Coniate oy grauired

7. Name and Address of Current Registered Agent

Natne
VICTOR MENESES

Street Address (P.O. Box Number is Not Acceptable)

7999 NW 7 ST

Suite, Apt. #, Etc.
210

City State Zip Code
MIAM! FL | 33126

B. |, being appointed the registered agent pf the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of g / /
Registered Agent Date 8 .2" Of
-nc"-f""" REGISTERED AGENT MUST SIGN Bt

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list a1 ieast 3 directors)

Ttles Officers :gg}?)rc fDirectors %t;f?:érA adr?g?:? Sifrggg? Gity / State / Zip
P/D MENESES, VICTCR 7989 NW 7 ST SUITE 210 MIAMI, FLORIDA 33126

——

10, | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5, | further certify that when filing
this reinstatement application, the reason far dissoluticn has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
awed by the corporation have been paid and the names of individuals listad on this form do not qualify for an examption under section 119.07(3)(j), F.S. The infarmation indicated
on this application is true angd accurate, and my signature shall have the same legal effect as if made under oath.

Wmﬁnmw@mm fZ// oY Bo1) 2830705

ED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

CR2EC81 (01/04)



p%;\%;

VIRMES INTERNATIONAL, INC

A maintenance company, reliable and honest

Miami August 21, 2004

Florida Division of Corporations
Reinstatement Division

Ref: Virmes International Inc
P03000064614

Gentlemen/Madam:

When we were reviewing our records and payments, we find ourselves with no
payment for the UBR for the current year. We called to the Florida Department of
State and we be advised that our corporation could be dissolute if we do not file
form UBR for year 2004.. .

Unfortunately, we do'riot Teceive such form 1o compile w1th your requirements.
Along with this letter, you will find a2 download UBR with our new address to
avoid any kind of problem for the next year.

We request the acceptance of the 2004 UBR form of Virmes International Inc due
to the facts mentioned above.

Sincerely,

o

neses
Presu:ient

g RN

E A . N . LR KR

7999 NORTH WEST 7 ST SUITE 210 MIAMI, FLORIDA 33126 (305) 283-0505




