w

’ PLEASE READ ALL INSTRUCTIDNS BEFORE COMPLETING THIS FORM.
CORPORATION * FLOR‘DASDEP?HTMngtTIOF STATE
REINSTATEMENT ecrelary of Slale
DIVISION OF CORPORATIONS
DOCUMENT #  P03000072144
1. Corporation Name
PLASENCIA INTERIORS, INC. J‘

2 Principal Office Address
6221 SW 94 Avenue

.“Mailingj Offics Address™
6221 SW 94 Avenue

Suite, Apt. #, ete.

FiLED

REINSTATEIENT, 210;

=,

Suita, Apt. #, elc.

City & State
Miami, FL,

4. Date Incorporated or Qualified
To Do Business In Florida

6/30703

City & State
Miami, FL

5. FEI Number

O~

00696428

Applied For
Not Applicable

Country
UsSA

Zip
33173

Country
Usa

Zip
33173

6. 8
CERTIFICATE OF STATUS DESIRED [ Rattitiaiannationi

7. Name and Address of Current Registered Agent

Name

GUSTAVO PLASENCIA

Street Address g‘é)z ?ox gwnbgrz‘s N

t Acceptable)
venue

Suite, Apt. #, Etc.

City L
Miami

State

FL

Zip Code
33173

Signature of

8. |, being appointed the registared agent of the above named corporation, am familiar with and accept tha obligations of saction 607.0505 or 617.0503, F.S,

Registered Agent

REGISTERED AGENT MUST SIGN

Cate

e ———— - —

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit comporations must list at least 3 directors)

Name of

Tittes Officers and/or Direclors

Sireet Address of Each
Officer and/or Director

City / State / Zip

DPS

GUSTAVO PLASENCIA

6221 SW 94 Avenue

Miami, FL 33173

[ 100 % o |
-y

P s WS

" -5
*! 1]} ':E_g_,_,_l__,,l e A -

CR2EDAT (01/04)

NN

1023

-0 e 1 ##{50. 00

10, | certify that | am an officer or di
this reinstatement appl A

raaso| 19rdi§soluﬂon has

he receiver of frustee afipowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
n eliminated, the comporate name satisfies the requiremants of saction 607.0401 or 617.040%, F.S., that all fees
ividuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

10-26-0Y

———— - — —— e —

SIGNATURE AND TYPED o\ﬁm

:D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

\__}



PLASENCIA INTERIORS, INC.

6221 SW 94 Avenue
R R E T Miami, FL 33145

PR Ay T T T e

Qctober 26, 2004

Division of Corporations

Registration Section
P.O. Box 6327
Tallahassee, Florida 32314

Dear Representative:

Enclosed please find a Corporate Reinstatement application for Plasencia Interiors, Inc.

filing fee for the 2004 Uniform Business Report: We respectfully request “the waiver of ~

the late filing penalty due to the fact that a request for payment of the Annual Report was
not received.

If you have any questions or require additional information regarding this matter; please
do not hesitate to contact Gustavo Plasencia at 305 342-5323.

e vty



