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1. Corporation Name

INSTAVEND, INC.

29. gn?gl Office Addrass 3. Mailing Office Address mTATmm

SW 156 PLACE | P.O. BOX 960668 crncoo (o Lidz0 PP i
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T- Name and Address of Current Rogistered Agont

JUAN CARLOS SANTOS |
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05720123011 .00
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8. |, being appainted mwa the above named corporation, arn familiar with and accept the obligations of saction 07,0505 or 617.0503, F.S.

Signature of @
Registerad Agent Ao
[ I -~ REGISTERED AGENT MUST SIGN

Date

9. Names and Strot Xidresses of Each Officer and/or Director (Florida nonprofit corporations must list af least 3 directors)

Titles Name of Stroet Address of Each

Officers and/or Directors Officer and for Direclor City / State / Zip
P/D |JUAN CARLOS SANTOS |9378 SW 156 PLACE MIAMI, FL 33196
V/D | DENIA SANTOS 9378 SW 156 PLACE MIAMI, FL 33196

10. | cortify that | am an officer or director or the receiver or trustae empowered 16 executs this applicetion as provided for in chapter B07 or 817, F.S. [ further certify that when filing
this reinstatement appiication, the reason for dissolution has beon aliminated, the cerporate name satisfias the requiraments of section 607,0401 or 817.0401, F.S., that all foes
owed by the corporation have been paid and the names of individuals listad on this form do net qualify for an axemption contained in Chapter 119, F.S. Tha information indicated
on this application is trug and accurate, and my signature shall have the same legal effect as if made under cath.
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SIGNANURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR GIRECTOR Cate Daytime Phone #

e
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10 DEVISIOh OF CORPORATION
P.0.BOX 6327
TALLAHASSEE, FL. 32314

TO WHOM IT MAY CONCERN;

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG
WITH A CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY UP-DATE THE
ABOVE MENTIONED CORPORATION.

PLEASE BE ADVICED THAT | NEVER RECEIVED THE 2004, 2005 & 2006 ANNUAL REPORT NOTICE
FROM YOUR CFFICE TO PAY THE ANNUAL FEES. PLEASE TAKE THIS LETTER AS AN EXCUSE TO
PUT THIS COMPANY IN ITS CURRENT STATUS AND WAIVE ANY LATE FEES.

THANK YOU IN ADVANCE FOR YOUR TIME AND CONSIDERATION IN THIS MATTER AND IF YOU
SHOULD HAVE ANY GUESTION REGARDING THIS LETTER DONT HESITATE 7O CONTACT ME.

CORDIALLY,

JUAR FARLOS SANTOS
PRESIDENT



