e

Secretary of State’ - 02 FMY -1 £H Q: | 8.}

DIVISION OF CORPORATIONS
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1. Cormporation Name

ForM 4 FUNCTION INC

200005 7 7a38——0)
2. Principal Offico Address 3. Mailing Office Address —[]5#'04.-"92"“0101:\1—_005
S45 \WV |2 STREET LOGLSW 1L, ST | : Cos300, 00 e300, 00

Surta. Apt, #, etc. : . Suits, Apt. #, atc,

- ' 4. Date Incorporated or Qualified R
I-A e TR Y

To Do Business in Florida

Ciy & Stale City & State

. - §. FEl Number Applied For
HIALEAKW . FL HIAH | FL CsS- ol Hl422 Not Applicable
Zip Count Zip Country
2300 pz\pg 3315 DA Dt;. B'CERTIFFCATEOFSTATUSOESIREDD & A

7. Name and Address of Current Registered Agant

JORGE <SANCHEZ

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

L2326l BIRD ROAD

Name

Suite, Apt_ #, Etc.

City State Zip Code

HIAML PLORIDA FL| 33155

B. | being appointed the registered agent of the above named corp_n%amlhar with and accept the abligations of section 807.0505 or 617.0503, F.S.

Date HAT -3 - 200 |

Signature of
Registered Agent

— REGlSTEd’WT SIGN

9. Names and Street Addresses of Each Officer andior Directer (Florida nonprofit corporations must Jist at least 3 direttors}

Name of - - . Sireet Address of Each

Ti . !
mes Officars and /or Directors - Officer and/or Dirsctor

City / State / Zip

PRES | VI CTORR ANGULe Gool SwW {lb ST . MiA,Fe 33156

10. | cestify that | am an officer or director or the receiver or trustee empowered fo executs this application as provided for in chapter 807 or 617, F.S_ | further certify that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have teen paid and the names-of individuals listed on this form do not qualify for an exemption under section 119.07(3¥i), F.S. The information indicated

on this application is true gnd accurate, ang my sngnawre shall have the same legal effect as if made under oath.
SIGNATURE: b‘l MAY - >-2001 30§ (L£-1909

SIGNATURE AND TYPED OR PRINTED (1ME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phong #

CR2ZE081 (¥%01)
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FORM & FUNCTION

CONSTRUCTION & DESIGN GROUP

May 3, 2002

Florida Department of State
Divisions of Corporations
P. O. Box 6327
Tallahassee, F1 32314

RE: Reinstatement of Corporation
To whom it may concern,

Two years ago my company moved to a new location. I notified all parties that might be
corresponding with Form and Function Inc, and a change of address form was also filed
with the United States Post Office. However, not all correspondence reached our new
address including the Annual Report Form that is required to be filed with the
Department of State.

As the person I spoke on the phone with in Tallahassee yesterday suggested, I am sending
a completed reinstatement application with Three Hundred Dollars (Two years filing
fees) along with this letter of explanation, and I hope my application is accepted.

SUere \
[ 23 .
Victor Angulo (j

Form & Function Inc, President
305 975-0400
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