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% PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPOHATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P 9300045578
1. Corporation Name

T Wubbas Limited, Inc.

OO 1 29 RS0
03429/ 04--01070-~002 #8750, 00

D

2. Principal Office Address
4491 W. Whitewater Ave.

3. Maling Office Address
4491 W. Whitewater Ave.

Suite, Apt. #, etc.

Suite, ApL. #, etc.

FINSTATEMENT m o4

|- -To Do Business in Florida - June-21+-1993-———=—==

Gity & State

4. Date Incorporated or Qualified

E:ity é State —
Waeston,:Fl—scmr coonm e —c e . Weston, L cmamme e = o e - -
Zip Country Zip Country

33332 Broward 33332 Broward

Applied For l o

5. FEI Number R
Not Applicatle

T65°0419336 T

6. S8.75 Additional Fee required
CERTIFIGATE OF STATUS DESIRED [[] RSt

7. Name and Address of Current Registered Agent

Name
Pedro P. Delgado

1320 8. Dixie Hwy.

Street Address (P.O. Box Number is Not Accepiabls)

Suite, t #, Etc.
Suite
City Siate Zip Code
Coral Gables FL | 33146
3
8. |, being appointed the registered agentppf rporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5, =
Signature of ?(// j %
Registered Agent Date o
REGISTERED AGENT MUST SIGN o
9. Names and Streat Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each ;
Titles Officers and/or Directors Officer and/or Director Gity/ State/ Zip
P Mark Camara_ 4491 W. Whitewater Ave. Weston, FL 33332 - -
v Jennifer Camara 4491 W. Whitewater Ave. Weston, FL 33332
= - P o iy e T it e B e ol B

o e T it e

e aE - B =

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustes empowered to execule this application &s provided for in chapter 607 or §17, F.5. | further 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.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(j), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effact as if made under cath.

Q/QQ_QOCM\% m a:lré 0»41@4:4%

3 [a3 /Q.{ 954-253-2959

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

B



X | | 705¢

WUBBAS, INC.
4491 W. Whitewater Ave
Weston, FL 33332

Florida Department of State March 23, 2004
Secretary of State

Division of State

Corporation Reinstatement
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To whom it may concern,

Please consider our Reinstatement Applications and fee of $750.00 by waiving the $650.00

Reinstatement Fee, as we never received any notice from 2000 on. The Post Office never
forwarded our mail.

S
Mark Camara




