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2 OOS PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PR

¥ FLORIDA DEPARTMENT OF STATE
s - Secretary'of State
" DIVISION OF GORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P07000093920

1. Corporation Name

BIG BUSINESS US ENTERPRISE INC

FILED

10 JAN 19 PH 3Lk

CRETARY OF STATE
TEII.:LAHASSEE FLORIDA

PATRICIA S. BERTRAN

2. Principal Office Address - No PO, Box # 3. Malling Office Address . 0171 _fll:.EI}"EI:I ;5_'3:'1_,3 *E*E_
4736 NW 114 AVE 4736 NW 114 AVE, i s 3 '
Suite. Apt. ¥, etc. 3 ' Suite, Apt. #, etc. REIN TATEMENT 0 g ““2
102 ) I o 4. Date Incarporated or Qualified
Y "- \ T 102355.15 e — To Do Business in Florida 08/2 1 l2 007 -
wn 5. FEI Number Applied For
DORAL' FL : DORAL FL 26-0753419 NI::I:IAppIimbIs
Zip Country .7 e o™ o Zipas T4 'Country Pl )
33178 us - i - 331 78 . ::»5 : LS. " CERTIFICATE OF STATUS DESIRED [
7. Name and Address of Current Rogistered Agent ‘
Nama : - :

- The reinstatement fee is imposed, except in

Street Addrass (P O. Box Number is Not Acceptable)

4736 NW 114 AVE

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Suite. Apt. #, Ete

received and requesting the reinstatement
fee be waived.

102
City ’ State | -+ Zip Code
DORAL A |FL[33178

" f:ﬁgéTERED AGENT MUST SIGN

o

8. |, being appointed the registered afsi pof/lhe above, 'ed. corpogation. am familiar with and accept the cbligations of ssetion 807 0505 or 617.0503, F.S.
Signature of X /M/d‘@&‘% L . I /
Registered Agefft X . 5 -~ ) o Date Cl l I I,‘ [ 0

—

9. Names and Straet Addresses of Each Officér and/or Director (Flortda nunproﬁt corporar.lons must list at least 3 directors)

Titles

Name ol
Officers and/or Directors

o " Street Addrus of Each

Officar and/or, Director City / State 7 2ip

P/S

BERTRAN; PATRICIA S.

4736 NW 114 AVE 102 DORAL, FL 33178

0. E-mail Address:

[To be used for futurs annual nmn‘naﬂgcaﬂonl

17, ! certify that | am an officer or dlredo
this reinstatement applica
owed by the corporatjon have b

made under pdth.

SIGNATURE: A

v
ason for dlssqutjon

& recsiver or truslee ampowsrad to sxecute this apphcmmn as provided for in chapter 807 or €17, F.S. | further certify that whan filing
been ellmmawd the corporate namie satisfias tha requiremants of section 607.0401 or 617.0401, F.5., that all feés

aid, | further certify in rma\non mdlcated on thIa application is true and accurate, and my signature shall have the aame legal effect as if
Date DnyllmlI Phone #

L




