.

2007 FOR PROFIT CORPORATION
REINSTATEMENT 5 ¥

DOCUMENT # P05000156418 .

1. Entity Name

FACHE SCOGTER SHOP, INC

/diEg

FILED
07 NOV 20 Pi 2 4G
SECRETALY Ui o TATE

Principal Place ol Business Mailing Address
o o
2051 NW 27 AVE 2051 NW 27 AVE Q TALLAHASSEE, FLORIDA
MIAMI, FL 33142 US MIAMI, FL 33142  US
2. Principal Place of Business - No P.O. Box # 3. Mating Acdress H“Hll‘ w ||’|l |‘”| ||”| | ‘ ||i ‘l”lli ” lll' T
Suite, Apt. #, elc. Suite, Apt. #, elc. RED%% b4 ""ﬁ‘p
City & State Cily & State 4. FEI Number&p -aesllgq‘ Applied For
Aol == Nol Applicabls
Zip Country Zip Country i i $8.75 Additional
5. Certificale of Status Desired IE/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FACHE, JUAN C
2051 NW 27 AVE Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33142
City FL l Zip Cooe
8. The above nanﬁed u its Lhis statemnant or the purpose of changing Us registered ollice or registered agent, or both, in the State ¢f Florida. | am lamiliar with, and accepl
the obligationd of rdgigel ent.

SIGNATURE

J -
‘ ven Camros tocue - Zo-Zoo7

Sichatrl. typed o printed name of regislenwd agent and Ui ¢ soplicanie NOTE: Registersd Agent signaturs required when reinstating) DAL

FILE NOW!!! FEE IS $730.00
After January 1, 2008, Fee will be $900.00

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS (N 11

TITLE P [ pelete 1ITLE 7 Change 7 Addition

NAME FACHE, JUANC NAME —_ - O —

STREET ADDRESS | 2051 NW 27 AVE STREET ADDRESS ‘,r;,l SJ(‘ 1 El—; :ﬁ- ::-' =t ":

orv-STZe | MIAMI, FL 33142 ot ST 7P 11723707 --01007--lil +ﬂ=131_| o

TiNE O Detele TImiE [ Change [ Acdition

NAME NAME e I T e Y e e e M

STREET ACDRESS STREET ADORESS }-'JI"'IJL'!'}— ;hi | 'T:—E-EI 1:,31 3:5‘13 (&
117282007 JUT 2 .o

CITY-5T-2IP CHY-ST-21P

THLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GiTY-ST. 2P -

TITLE O oelete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDPESS

CITY-ST-21P CITY-§1-2if

TITLE 1 Detete THLE [J change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTY-ST-2IP

ML [ oelete ML [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-57-21p GITY-$1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legal eliecl as it mada under oath: that | am an oificer or director
of the carperation or Lhe redeiver or lrusies empowered 10 execule this reporl as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed. ar ¢n an attachrpdniavitp al an ress, with all other iike empowered.
- d% 205 SI91 3¢
SIGNATURE: / 1207 / g S]
5l MTURE AND TYPED OR PRINTED NAME OF SHGNING QFFICER OR DIRECTOR ayl mo Phona £

~d




October 12, 2007

State of Florida

Division of Corporations
P. O. Box 8700
Tallahassee, Fl1 32314

RE: Fache Scooter Shop, Inc.
P0O5000156418
2007 Annual Corporation Report

Dear Sir/ Madal‘n:

We have received today a post card NOTICE OF DISSOLUTION OR REVOCATION,
thing that surprised us due to the fact that we have submittee payment thru the website of

your Department.

We really failed in checking the card debit statement and any other note on your website
due we accepted the fact that the internet transmission went thru without problems.

We thank the consideration to our request to avoid the charge impossed of $ 758.75 due
at this time is impossible to paid for it because the recession in our area of business.

We appreciate the consideration for the request.

Sincerely,

. Carlos Fache
President

Fache Scooter Shop, Inc.
2051 NW 27 Ave
Miami, F1 33142



