. . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

FILED

DOCUMENT # P05000032557

1. Corporation Name

GENESIS SYSTEMS, CORP

07 MAY -& PY 3 20

S[(\l"i_lﬂ\!il IAE
TALLAHASSEE, FLORIDA

Y.

. Principal Office Address - No P.O. Box #

7825 CAMINO REAL

3. MaiR;f Office Address

Suite, Apt. #, etc.

J-108
City & State

Suite, Apt. #, efc.

D103 73195
O7--01012~~020  #%300.50
S TR OL07

MIAMI FL

City & State

4. Date Incorporated or Qualified
To Do Business In Florida

Country Zip

%3143

Country

03-02-2005
5. FEl Number 20—2853043 Applied For

Not Applicable
" CERTIFICATE OF STATUS DESIRED] | RS

7. Name and Address of Current Registered Agent

“™MARVIN L MADUENO

7825 CAMING REAL™

Suite, Apt. #, Etc. J-1 08

“Kami

State

33145

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

FL

8. |, being appoint

above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of A
Registered Age x Date 04 30 2007
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)
Name of Street Addross of Each ! .
Titles Officers and/or Directors Officer and/or Director Clty / State f Zip

PD

MADUENO MARVIN L.

7825 CAMINO REAL #J-108

MIAMI FL 33143

on this application is true and

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and tha names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated

04/30/07 788-380-2441

anmn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




APRIL 30, 2007.

FLORIDA DEPARTMENT OF STATE

Division of Corporation

P.O. Box 1500

Tallahassee, FL 32302-1500

Re: Corporate Annual Fee # P05000032557

Dear Secretary of State:

The Purpose of this letter is to request an exemption of penalty for late payment year 2006-2007
and reinstatement, according with Uniform Business Report of GENESIS SYSTEMS, CORP.,
a Florida Corporation,

[ 'have not paid Annual Fee Corporation on time because I, don’t received the corporate annual
report, however I, want to hold the name for my small business, I have attached annual fee

payment check for amount of $ 300.00.

Should you have any question regarding this matter, please call me at telephone number
(786) 380-2441.

Sincerely,

GENESIS SYSTEMS, CORP

SSNMARVIN-E-MADUENO

President




