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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

s, FLORIDA DEPARTMENT OF STATE

CORPORATION S ;  Stat
REINSTATEMENT ecretary of Jlate
DIVISION OF CORPORATIONS O 7
DOCUMENT # P 05000158590 Ce
1. Comporation Mame BT
IM ENGINEERING INTERNATIONAL, INC o
E lll_I IL_I:I':‘";::.::-E:__:_ _
05/ 2 D?——E O S=-{124 #3001
2. Principal Office Address - Na £,0. Box # 3. Mmailing Office Address RElNST ATgM é 0’7
8236 W FLAGLER ST 6710:. gw 127 PL E081 (1/0‘#)——-_———
Suite, Apt, # etc. Suite, Apt. £, etc.
4. Date |ncorporated or Qualified
To Dg Business in Florida
Ciy & State Chy & State ' 12/02/2005
5. FEI Numbet Appiied For
MIAMI, FL MIAMI FL. 33183 20-3894336 Mot oeatie
Zip Country Zip Country 8 .
33144 DADE .CERTIFJCATE OF STATUS DES[REDD ¥ 5
7. Name and Adkiress of Current Registered Agent
Name DThe reinstatement fee is imposed, except in
PABLO E SUAREZ_ circumstances which the entity did not receive
Sireat Address (P.0. Box Number is Not Acceptable) the prior natices. By checking this box, you
- 6710 SW 127 PL are certifying the prior notices were not
Sute, Apt, #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
MIAMI FLj 33183
8. |, being appointed the registered agent of the above na rporati iar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Rgg‘ste:doa\gem Date p4/23/2007
ISTERERAGH ST SIGN
A
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)
Tiles Officers ::&mro{)iredors mrfr?dr?osrs gjdaﬁ City / State / Zip
P PABLO E SUAREZ 6710 SW 127 PL MIAMI, FL 33183
VP EDGAR MEDINA 6710 SW 127 PL MIAMI, FL 33183
N Vo7
10. | certify that | am an officer or director or the receiver or trustee empowered to execute ﬂ;ls application as provided for in chapter 607 or §17, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been elirnl itSy, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of ind pn this form do not qualify for an exemption contained in Chapter 119, F.5.The mformahon indicated
on this application is true and accurate, and ! i e legal effect as if made under oath.
SIGNATURE W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L ablo & S4J0ReZ



IM ENGINEERING INTERNATIONAL INC,
6710 SW.127 PL.
MIAMI FL. 33183
Phone (305) 225- 3873

April 23, 2007

Division of Corporation
P.C.Box 6327.
Tallahassee Fl. 32314

REF: DISOLUTIONS CORPORATION DOC. # P05000158590
IM ENGINEERING INTERNATIONAL INC.

Dear Sir or Madam:

Through this letter we are requesting to your department, a waiver for the
Administrative Dissolution of our Corporation IM Engineering international
Inc. Document # POS000158590. Such dissolution was imposed for failure of
remitting the 2006 Annual Report which we never received by mail, due
to our change in address and as result did no report it on time to your
Department.

It is to our understanding that the report in reference was due on the last
day of April, but, since we did not receive such report, it was impossible
for us to submit it on time; according with the law. Therefore we are
requesting to your department a reconsideration of the penalty in
reference.

With the information provided, we hope that your department
understands that it was never our intention to disregard the filing
requirements. Please do accept our most sincere apologies. Attached
you will find a Money Order in the amount of $ 300.00 (Three Hundred
Dollars) corresponding to the past and current year.

Please accept our thank you in advance for your prompt cooperation
towards this matter and in the removal of the penalty in reference.

if any question should arise, please feel free to contact me at your early




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

]

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PO1000038310

Beasley Handyman, Inc.

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

805 S. KIRKMAN RD

3. Mailin§3ffice Address

805 S. KIRKMAN RD

Suite, Apt. #, efc.

SUITE 203

Suite, Apt. #, elc.

SO0l 03209 12
ERA0T 0101 31021

15/25/

FILED

#3000, 00

RL T MENT 6t - 07

4. Date Incorporated or Qualified
To Do Business in Florida

04/12/2001

Appiied For

Not Applicable

SRLANDO, FL

37879

FL

The reinstalement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certitying the prior notices were not
received and requesting the reinstatement

ORLANDO, FL 5523707398

2§281 1 s, * o G.CERTlFlCATEOF STATUS DESIREDD : 1 a Ce
7. Name and Address ot Current Registered Agent

HONALD BEASLEY

805"S: 'KIRKMAR'RD"

gmé0203 fee be waived.

Signature of
Aegistered Age,

Lradd  Beagy

J

REGISTERED AGENT MUST SIGN

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 807.0505 cr 617 0503, F.S.

o 05/04/2007

9.

MNames and Street Addresses of Each Cfticer ang/or Director (Florida nonprotit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Cfficer and/or Director

City / State / Zip

PD

RONALD BEASLEY

805 S. KIRKMAN RD

ORLANDO, FL 32811

Sl

AN

05/04/2007

10. ! certify that | am an officer or director or the receiver or trustee empewered to execute this application as provided for in chapter 607 or 617, F.S. | lurther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§,, that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S.The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as it made under oath.

407 297-3700

mGNATURE:§éE$Emi:ﬁ%%,
bl URE AND TYPE R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




