. ol

REINSTATEMENT ;-

[

DOCUMENT # P03000138926 =i =D
1. Entity Name 8 -
CORPORATE SERVICES OF SOUTH FLORIDA, INC. M Q: <[
04 DEC29 MO

Principal Place of Business Mailing Address 5‘___ Cﬁt l ,:‘\h \" ﬁt' SW\T\% A
1840 W 49TH ST., SUITE 220-1 1840 W 49TH ST, SUITE 220-1 TA{:L AHASSEE. FLOR
HIALEAH, FL 33012 HIALEAH, FL. 33012 ‘
T s WA AR RN RIARIRAT

Suite, Apt. #, elc. Suite, Apt. #, etc. 11292004 REIN-P CR2E098 (6/04)

City & State City & State 4, FELBumber Applied For

~y — 2% Z_, ég ‘gjé Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a g‘g‘gesql‘;?:;uonal
6. Name and Address of Current Registered Agent [ 7. Mame and Address of New Reglstered Agent
——- — © e ol Name . —_ -

RICARDO, MARLENE

1840 W 49TH ST., SUITE 220-1 Street Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33012

Gity FL | Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
tne obligations of registered agent.

o___

SIGNATURE
Signature, lypeo of prnied name of ragstered 2gert and tille if applicabla. (NOTE: Raglatered Agani signature required whean rainstating) DATE
FILE NOW!l! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2003, Foo will be $300.00 corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TILE D 7 Delete TIE [0 change (7 Addij
NAME RICARDO, MARLENE NAME

STREET ADDRESS | 1840 W 49TH ST., SUITE 220-1 STREET ADDRESS 5 5 gy [«
CIY-ST-2P | HIALEAH, FL 33012 cimy-sT-21p ; 6 {D ZO 9
TITLE 3 Delete ILE = ! ] Chanu'e O Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

£RY-ST-7P CirY-§T-5p f\

WIILE ] Detete TLE e [ Addition
s we ATEM

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CiTy-§1- 2P : - \ \
Tf———— j— = — - - e e = S Pty ——— R -TME— - ——— et -—*\:/' ok - [ Addui
NAME NAME ‘ /|
SIRELY MIORESS STREET ADDRESS

CITY-55-2IP CIY-ST- 2P

ME ) Delele Tne [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

TiILE [ elete TiMLE [ Change [ Addilion
HAME HAME

STREFT ADDRESS STREET ADDRESS

Y- 51-2IP CITY-51-2p

12. | hereby certily that the inlormation supplied with this filing does nat qualify for ihe exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the carporation or the receiver or brustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changad, or on an attachmani with an address, with all other iike empowerad.

SIGNATURE: 7 jy —

SIGNATURE ANO TYPED OR PRINTED NAME OF EIGNING OFFICER CR DIRECTOR Date Daysma Phono #




CORPORATE SERVICES '

OF
1840 W. 49™ ST., HIALEAH, FLORIDA 33012
SOUTH FLOR,DA! INC. . OFFICE (305) 829-1041 FAX (305) 824-4997

December 27, 2004

— - . =

Uniform Business Report
Division of Corporation

P.O. Box 1500

Tallahassee, Florida 32302-1500

Ref:  Corporate Services of South Florida, Inc.
Document # P03000138926

To Whom [t May Concern:

Please be advised that | never received a letter from you stating that the Corporation as
mentioned-above was being rejected for corrections.

We are requesting that you waive the reinstatement filing fees and correct the status of
the Corporation to Active. Please see Federal L.D. number listed on annual report.

If you have any questions, please feel free to contact me at my office at (305) 829-1041.

Sincerely,

\ZZZ M&@,Q;MC@ | \

lene Ricardo® - -



