PLEASE RtEAIQ.ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION /& DERD  FLORIDA DEPARTMENT OF STATE F’ \k"‘
REINSTATEMENT Secretary of State R \
DIVISION OF CORPORATIONS oM \ﬁh

o ‘3\7_‘(5‘.\?\ r: i
DOCUMENT # 4500 33633 S
Ines Quinones P.A.

15951 SW 41st St, Suite 800
Weston, FL 33331

2. Principal Office Address 3. Mailing Office Address
15951 SW 41st Street 15951 SW 41st Street
Suite, Apt. #, elc, Suite, Apt. #, etc.
800 800 4. Date Incorporated or Qualified
To Do Business in Floridz -
City & State City & State
: : 5. FE! Number Applisd For
Weston, Florida Weston, Florida PR
65-0400660 Not Applicable
Zip Country Zip Country 6 s875
. .{3 Additional Fee required
33331 Broward 33331 broward CERTIFICATE OF STATUS DESIRED [[] for = Cerlilicate of Status

T. Name and Address of Current Reglstered Agent

Name .
ines Quinones

Street Address (P.O. Box Number is Not Acceptable)
15951 SW 41st Street

Suite, Apt, #, Ete,

Suite 800
City State Zip Code
Weston FL | 33331

8. |, being appointed the registered agent of the above named corporation, am familiar with and accep!t the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Ragisterad Agent Date
REGISTERED AGENT MUST SIGN

CR2E031 (01/04)

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

i Name of Street Address of Each . :
Titles Officers and/or Diractors Officer and/or Directer City / State / Zip

D Ines Quinones 15951 SW 41st St #800 Weston, FL 33331

this reingtatement application} the.resSon for disscliniqn has besn eliminated, the corporate name satisfies the requiremants of saction 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation h/ een paid and the nameshpf individuals listed on this form do not qualily for an exemption under section 119.07(3)()), F.S. The infermation indicated
on this application is tr . and my signature'shall have the samae legal affect as it made under oath.

10. | certify that | am an officer o direc:omﬂlm%i;ustee empowaered lo execute this application as provided for in chapter 607 or 617, F.5. ! furthar certify that when filing

g
.

smmv{uﬁak 3 [ 2 / oy

SIGNATURE AND P PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phaone #

7



T —

Py A9

Ines Quinones P.A.
15951 SW 41 Street #800
Weston, FL 33331

March 9, 2004

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re: Reinstatement .

A reinstatement form for Ines Quinones, P.A. is enclosed. Our corporation was dissolved because the
state records did not have our correct address on file. We never received our annual report form to
file and the corporation was dissolved. We are enclosing a check for $600.00 to pay for the missing
four years of annual report filing. Please reinstate our corporation.

Sincerely,

Ines Quinones



