N
- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
L
CORPORATION FLORIDA DEPARTMENT OF STATE i‘ t L ED
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 04 DEC 30 AMII: 4O

S RET :(\f { i"T ‘:_1 [ )';’« ii
DOCUMENT # 340000 59367 SR F ORIDA
«_Corporation Name

Bul let TQCNSPOR'I’ S%Vicfjs)INC-

2. Principal Office Address 3. Mailing Office Address ‘ ~
I8IGI Sy 84 Fve.
Suite, Apt. #, etc. Suite, Apt. #, eic.

4. Date Incorporated or Qualilied

: To Do Business in Florida / / I_/
City & State City & State OR 1 q

. . 8. FEI Number Applied For
mlﬂm: FL' é_)-0513l08 Not Applicable

Zip Country Zip Country

75 Additional Fee required

7. Name and Address ot Current Registerec Agent

- MO\Ek Ssczl\op e ( oQ

Strest Address (P.O. Box Number is Not Acceptal
(Bl S Y Ao

Suite, Apt. #, Etc.

City State Zip Cade

Mtﬁml FL | 32)C7

8.
A3\ S: Z DAY ‘q 8- CERTIFICATE OF STATUS DESIRED 0 7 Additiona) Fee requir
T

-

8. |, being appointac the registerac miliar with and ag ebl tha cbligations of section 607.0505 or 617.0503, F.S.
Signature of ) / /
Registered Agel P . Date / 28 o ‘it
~~ "REGISTERED AENT MUST SIGN 7/
9. Names and Street Addresses of Each Officer ana/or Dir ¢ (Flarida nonprofit corporations must iist at least 3 directors)
T L4
y Name of Street Address of Each . .
Titles Officers and/or Directors Qificer and/or Director Gty / State / Zip

A IMerk Scholie 1d [BlG] SWEY Rve, Miam) Fl. 32157

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisties the requirements of section 6070401 or 617,0401, £.5,, that all fees
owed by the corporation have been paid and the names of individua's listed o s form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall rave the sa

/a,/o.s/oa/ 305-525-2080

SIGNATURE:

1
#Z1adi ATURE ANS TYPED OR MTED NAME OF s?ﬁc OFFICER OR DIRECTOR Daytime Phone % u ﬂ ﬁ ! ’

7/

CR2ED81 (01/04)



e Mea
SOUTHWEST ACCOUNTING CENTER, INC.
. P.0.Box 971577

e Miami, Fl 33197-1577

Phone 305-255-2511
Fax: 305-255-7313

VIA: EXPRESS MAIL

December 28, 2004

Deptartment of State
Division of Corporations
409 East Gaines St
Tallahassee, F1 32399

Gentlemen:

Enclosed please the Corporate Reinstatement Form and a check in the amount of $2100.00. My
client is sending in the complete amount, but feels he does not owe the penalty amount, as he
never received the UBR report. Since he has never had a corporation he did not know this had to
be done yearly. By chance he found out his corporation had been dissolved. Neither my client
or I, received any notification of the dissolved action. As you can see we both moved in 1995.
For this reson we are asking for an abatement of the penalty.

Thank you in advance for your attention in this matter.

Sincerely,

4720&1«1 ) / /



