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7. Name and Address of Current Registered Agent

Juan J Melendez
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10. 1 certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for In chapter 807 or 817, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or §17.0401, F.S, thal all fees
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To: Sean Toner
Senior Section Administrator
Company: FL Dept of State
Fax: SSO- 295 - 60 (7
From: John Melendez — President, CEQ

Ref: Corporate Reinstatement

Message: Mr. Toner enclosed you will find the necessary forms for the
reinstatement and for the corporation name change. Also enclosed you will find 2
checks one for the amount of $1715.00 and another one for the amount of $35.00.
Per our conversation I never received a report notice in 1996 from your office.
Please be advised if I would have known about the annual report I would have filed
accordingly. I regret dearly this incident ever happening.

Thank you for your help in resolving this matter in a timely manner.

Sincerely,

4843 Palm Brooke Circle WPB, FL, 33417 Tel: 561-719-2597 Fax: 561-616-0382




