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40. | certify that | am an officer or director or the receiver or trustee empowsred to execute this application as pravided for in chapter 607 or 617, F.S. | further cerlily 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 fees
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Florida Department of State

Annual Report/ Reinstatement Section
P O Box 6327

Tallahassee, F1. 3231446327

Dear Department:

—. -.Enclosing a.ck. in the sum of $150.00 .

Please be advised that T did@not received the annual report for
my corporation so, this is the first time because my corporation
was formed on 11-04-2003, please I am pleading you to absoclve
the penalty charges.

Please if younhave any gquestion do not hesitate to contact me,.

AL e

Clementina Ferro,
President

Phone, 305- 7‘?‘/65‘35‘




