PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE A

APPLICATION DEPARTMENT .
enda E. Hoo R R

o _ 5 Secretary of State R S
REINSTATEMENT ““ " DIVISION OF CORPORATIONS 030CT 20 AHI0: 32

DOCUMENT #  P96000019013 SECHE tmil 1 C1 S TATE

TALLAHAb‘:L& FLGRIDA

1. Corporation Name

PUROS INDIOS CIGARS, INC.

Principal Place of Business Mailing Address
114 NW, 22ND AVENUE 114 NW. 22ND AVENUE I l || Il |
MIAMI FL 33125 - MIAMI FL 33125

REMSTATEMENT o>

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02/28 1996
Suite, Apt. #, elc. Suite. Apt. #, etc. : l
v —- . - | 5._FEINumber_ _ N - -} Applied For

Tty & Giate City & State 650669178 Not Applicable

- - 6. ; Additional Fee required
Zip Country Zip Couniry CERTIFICATE OF STATUS DESIRED [] | e of Sta
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Name of Officers Street Address of Each . .

1T|1Ie(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

op REYES, ROLANDO SR 114 NW 22 AVE MIAMI FL 33125

[ DIEZ, CARLOS E M 5D S/L MIAMI FL3337— 23 /906

TRES | ALEXIS, DIEZ -22400-6W-207-AVE
/5080 a0 1 737e. mf,ﬁ”g” 3/P7

SEC , . 22400 SW 207 AVE MIAMI FL 33170
O}US_IZSA &%/_ES-D/&Z \ ’l/

\\\ nneoosoras
il‘l.ﬂnf‘sfi——{mﬁr fh-—{114 ] T W)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

o - [ _Narpe___, — . _—
HOSSANO' ROBERT Straet Addrass (P.O. Box Number is Not Acceptable)
1110 BRICKELL AVE 7TH FLOOR
M'AM' FL 33131 Suite, Apt. #, Etc.
City State | Zip Cede
FL

10. |, being appointed the remistargd agent of tha above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S. or 617.0505, F.S.

I-‘,l V‘-. .l :
- - - Date

Sigriaihre of ! .
Registered Agent Ly e
REGISTERED AGENT MUST SIGN
114 certify that | am an officer or director or the recgiverat frustee empowered io execute this application as provided for in chapter 807 or 617, F.'S. | further certify that when filing

SIGNATURE: TR0 0 o /- /O/f//5 M)quﬂl((ﬂ
snéu’uns AND TYPED OR FRINTED NAME OF SIGNING O@Wn ? patel ~Baytime Phone #

GREE040 (7/03)




FurRos TNDNOS

CicARS

October 14, 2003

DIVISION OF CORPORATIONS

WAIVER LETTER

DOCUMENT #P96000019013
PUROS INDIOS CIGARS, INC.

To Whom It May Concern:

We never recieved the Annual Report for the year 2003, we always paid on time.
We recieved the Notice of Dissolution today. Please, can you waive the penalty charges

Thank You,

114 North West 22nd Ave. Miami, Flonida 33125.
Toll Free: 1-800-992-4427. Miami: {305) 644-1116. Facsimile: (305) 649-5154,

e-mail: carlos@purosindioscigars.com ¢ site; www.purosindioscigars.com



