A PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
riL £D
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ~ Secretary of State,
DIVISION OF CORPORATIONS

DOCUMENT # PS4000000125
1. Corporation Name

Happy Faces of Dade, Inc.
2. Principal Office Address 3. Mailing Office Address HNT IR

10710 Westwood-Drz. - |- - 7765 5.W. 144 Street. o E - -
Suite, Apt. #, elc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Flarida

City & State City & State

Mi. : FL Miami, FL 5. FEI Number Applied For

oty ’ 65-0456956 Not Applicains

i County i Count, 6. $8.75 Additional Fee requiree

33165 USA 33158 UsA CERTIFICATE OF STATUS DESIRED [

7. Name and Address ot Current Registerad Agent

Name
Olga L. Puentes
Street Address (P.O. Box Number is Not Acceptable)

7765 S.W. 144 Street
Suite, Apt. #, Etc.

City Slate Zip Code
MJ)\ 4 /h PaPa FL : 3 3 158
8. |, being appeinted the regjstered agent of the abgve F-named ration, am familiar with and accppt thefobligatigng’ of fection 607 505 or 617.0503, F.&,

Signature of ¥ 5 /
Registered Age AL / - 04 /19 / 04
o T 7T T T REGISTERED AGENT MUST SIGN- TV s T e =

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit comporations mMst al least 3 directors)

Tites Officers gﬁg}if I)irectors %t#?c?érA:r?dr?grs B;rggtg? City / State / Zip
PD Olga L. Puentes _ 7765 S.W. 144 Street Miami, FL 33158
VD Leandro Puentes 7765 S.W. 144 Streét Miami, FL 33158

10. | cartify that | am an officer or director or the receiver of trustee empaowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apphcatlon the reason for dissolution has been elsmm lhe corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

5 n.do bpt qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my-sfg ;3 £ &dega ag |l‘ made under cath.

ftes,Pres. 4/19/2004 305 - 131, bl

SIGNATURE AND TYPED Oyﬁ?&ITED NAMEUF SIGNING OFFICER OFI DIRECTOH Date Daytima Phone #

SIGNATURE:

w7

!

CR2E081 (C1/04)



-

"

HAPPY FACES OF DADE, INC.

LECLGA ENTERPRISES, INC.
7765 S.W. 144th Street
Miami, Florida 33158

April 19, 2004

Florida Divigion of Corporations
P O Box 6327
Tallahassee, Florida 32314

Dear Sir or Madam:

Cur insurance agent, while in the process of renewing our policy, has dis-
covered that our corporations were administratively dissolved in 2003.

We are hereby respectfully requesting your waving of penalties as we did not
receive your notice of renewal in the year 2003 or we would have promptly done
so as we have since 1995.

We moved our home last year and perhaps during the move some of the mail got
lost. We just don't know and we assure you it is always our business policy
to pay our._bills promptly and mostly upon ggceipt.

We are enclosing the Corporation Reinstatement forms properly filled out as
well as a check in the amount of $300.00 from each corporation toc cover the
reinstatements.

-¥Your cooperation and understanding in this matter will be greatly appreciated.

7 %
entes

Clga L.



