PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

“FLORIDA DEPARTMENT OF STATE |
*Jim Smith na D

Secretary of State 02 0CT 25 PH 2 2.2

REI DIVISION OF CORPORATIONS

APRLICATION" ' ‘

CRETARY 0F 5]
DOCUMENT # P95000071458 TALLARASeL i e

1. Corporation Name

DR. JOACHIM DE POSADA & ASSOCIATES; INC.

. . r— ——— —aE e—— -
Principal Place of Business Mailing Address
MIAMI FL 33174 MIAM! FL 33174
If above addresses are incorrect in any way, line through incorrect information and enter correction below. - . . T
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated o Qualified” T
To Do Business in'Florida ~ 09,13“995
Suite, Apt. #, eta, Suite, Apt. #, etc. b
N .| 5 FEINumber - Applied For
City & State City & State 65-0611 164 Not Applicable
= 6.

i i ; 3 T I T it §8.75 Additional F d
Zp Country Zlp +Country * CEHTIFICATE OF STATUS DESIRED I:I 1o Addilional Foe require
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at'least 3 directors) ‘

) Nams of Officers Strest Address of Each ) )
1T“|9(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip

D DE POSADA, JOACHIM 1111 S.W. 92 AVENUE MIAMI FL 33174

W KLEIS, ANNE MARIE 111 SW 92ND AVE MIAMI FL 33174

Vsononasasvas
¥ -
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Narme
DE PO A' JOACHIM Street Address (P.O. Box Number is Not Accaptable)
1111 S.W. 92 AVENUE
MIAMI FL 33174 Suita, Apt. 4, Ete.
City Sﬁalt: Zip Code

10. 1, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of Section 6070505, £.8. or 617.0505, F.S.

AT SERSQUIRED 7 .07 /«
EG!STEHEWUST SIGN

Signature of
Registered Agent

11. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 6§17, F.5. { further certity that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this 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 have the same legal effect as if made under oath.

sonrone: SIOBATMRE RHONBAD <22 [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [o:1 Daylime Phone #

CR2EQ40 (8/02)



Dr. Joachim de Posada & Associates,

™ Inc.
Consultants Professional Speakers Trainers
10-22-02
Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Fl. 32314-6327

Dear Sir or Madam:

I ask for the waiver of the reinstatement fee since we had not received the two prior
uniform business report (UBR) notices.

We have been in business many years and we have never failed to file the report.

For whatever reason, the notices were not received. If they could be sent registered mail
next time, even at our expense, we would greatly appreciate it.

Yours truly,

Dﬁac _ E

President -

1111 S.W. 92™ Ave. Miami, F1 33174-3136 |
Telephone: 305-227-9478 Fax: 305-229-3008 Pager: 305-889-4689 |
E-mail;: JOACHIMNSA@aol.com http://www.jdeposada.com ”




