20605 FOR PROFIT CORPORATION \"04/

REINSTATEMENT . - -
DOCUMENT # P03000145023 &, -+" *

1. Entity Name -

MARKET EL LATINO, CORP.

FILED
05 Jur 20 A1 8: 43

Principal Place of Business Mailing Address . ey L.;:.l H. (,",7.:7'.';
- ra (s ARy
1219 WEST FLAGER ST 1219 WEST FLAGER ST AL LALASSLE, TR
MIAMI, FL 33135 MIAMI, FL 33135
T (EREOTENCAR TR A
MARKETEC CAT/RIO CORH 13,9 wesr FCR6ER ST
Suite, Apt. #, etc. Suite, Apt. #, elc. 06012005 REIN-P CR2E098 (6/04)
City & Staie City & State 4., FEL Number Applied For
T FCOL /DA X )OSS AT Not Applicable
Z£)3 /} 5 Country op Country 5. Certificate of Status Desired O ?g'gesq:;:’;““""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMAS, ARNALDOW - — - = —— = e
516 NW 26 AVE APT 506 Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33125

City FL l Zip Code

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agenl.

SIGNATURE
Signawre, typed or printed name of regisieray agent and tilg U applicatile. (NOTE: Registerad Agent signature required when reingisting) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!I FEE 15 $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delets TLE [ Cchange  [J Addition
NAME ARMAS, ARNALDO J HAME e
STREET ADDRESS | 616 NWY 26 AVE APT 506 STAEET ADDRESS e L e Ly P
civ-s-ze | MIAMY, FL 33135 oY 51 2P G 1d~—p E? =z
TITLE 3 Delete MLE 01 cna}.ge'h'tﬁimn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P oiy-Sl-29
TILE [ Delete TLE {Ochange [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
cov-st-ae | L I CTY-ST-27IP o o I R
THLE O peleie e [J Change [T Addition
NAME NAME
STRERT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7- 2P
TITLE O velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Cry-§1-21P
LE [ petete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CifY-ST-2P

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certity that the information
indicated on this repon or supplemerflal report is true and acGuraie and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the regeiver or fusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i
changed. or on an attac LethAin address, with all other ike empowered.

SIGNATUR i 286 L1 49(?1‘7‘)

—_—
o

V-7 5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Data Daytime Phone ¥ L}J
i i




e e

MIAMI FI, MAY-20-2005

RE: ANNUAL REPORT
MARKET EL LATINO CORP
P03000145023

1219 WEST FLAGLER ST
MIAMI FL 33135

[, ARNALDO J ARMAS, HEREBY THIS LETTER CERTIFY THAT I HAVE NEVER
RECEIVED ANY BILL TO PAY THE ANNUAL REPORT, THEREFORE IT WAS NOT OF
KINOWLEDGE THAT 1 HAD TO PAY, AND I NOTICED THAT MY CORPORATION WAS
ADM DISSOLVED ON 10-01-2004.

e _ - -

PLEASE RECONSIDER MY CORPORATION TO BE REOPENED AND LET ME KNOW
HOW MUCH I HAVE TO PAY FOR THAT.

SINCERELY,

i

/
PRESIDENT




