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F'LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOEVL#

— 006DEC 18 PM 3: 12
: N F LORIDA DEPARTMENT OF STATE

i Secretary of State SEC‘\Q “-'\RY Or S TA
DIVSION OF CORPORATIONS TALLAHASSEE FLORIDA

CORPORATION
REINSTATEMENT &%

A
DOCUMENT # P040001 17751

1. Corpomtion Name

JOEL'S STOCKING, INC,

17535 8W 185TH ST| i 1538 8W 185TH ST caeoor (s
Sulte, Apl. %, stc. Sylte, Apl. ¥, slc.
Gy s City & Stats * 1?:%;“;3;:0::?:1?‘0%:}“‘106' 10- 2004 I

MIAMI, FLORIDA | MiAM1, FL B0y 65614 e
43157 |8 %3157  |0%A S —

7. Nama and Address of Current Registersd Agent

JOEL GONZALEZ | |
Y1535 W T85TH ST TOO0Z254n a3

0103/ 02 ==01 T 3==007 54280, (30
Sulte, Apt. #, Fic.

MIAMI ) | FL | 33757

8. |, being appointad tha registereda

ova namad enrporation, am famider with and accept tha obilgalons of section 6070505 or 517.0503, F.5.

Signature of Q m
Rupistarad Ageni Dale mec \5 { w
LN E l/ REGISTERED AGENT MUST SIGN
P
9. Namaes and Street Addr of Each Officer andfor Director {Flarids nonprollt corporations mus list at least 2 directors)
Tites Name of Strest Address of Each

Officers and/or Directors - Officer and/or Director City / State s Zip

P |JOEL GONZALEZ 11535 SW 185TH ST [MIAMI, FLORIDA 33157

REINSTATEMENT 0Z7k

10. | certdy that{ am an officar o diracior or the receiver of lrustss d this application ex provided for in chapler 807 or 817, F.5. | Jurther cartity that when filing
this reinsiatement application, the reasos for disaclution has been eliminated, the campomate name satisfies the eguiraments of section 607.0401 or 617.0401, F.S., thal all fees
owad bry the aorporatlon have besn pakd and the names of individuals [1sted on this form do not qualify for an exemption oamainod in Chapter 118, F.3. The information indicatad
on this application Is 1rus arid sccurst signature shall have the 1ame lagal oflect as If made under oath.

JOEL GONZALEZ (PRESIDENT) 305-886-3935
TURN AND X¥YPED OR PRINTED NAME OF S8KGNING OFFICER OR DIRECTOR Date ’ Daytime Phone #

rd 4

SIGNATURE:

" @ DEC 18 700




TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALILAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE ANNUAL
REPORT FORM ALONG WITH A CHECK PAYABLE TO THE FLORIDA
DEPARTMENT OF STATE TO PROPERLY UP-DATE THE ABOVE
MENTIONED CORPORATION.

BE ADVICE THAT INEVER RECEIVED THE ANNUAL REPORT NOTICE
FOR THE YEARS 2005 & 2006, FROM YOUR OFFICE TO PAY THE ANNUAL
FEES FOR MY COMPANY. PLEASE TAKE THIS LETTER AS AN EXCUSE TO
PUT THIS COMPANY IN ITS CURRENT STATUS AND WAIVE ANY LATE
FEES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS
MATTER AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS
LETTER DON'T HESITATE TO CONTACT ME.

CORDIALLY YOURS,

X

OEA GONZALEZ
PRESIDENT




