PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATR:

Secretary of State

RDIVISION OF CORPORATIONS

v’

Jim Smith

FIED

DOCUMENT # P96000056689

1. Corporation Name

CORVETT DREAMS, INC.

02HOV -1 AMip: 30

SECRET:

L AR STATE

rw‘f:E FLORIDA

Principal Place of Business

12522 SW 128TH ST
MIAME FL 33166

Mailing Address

MIAM! FL 33186

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

12522 SW 128TH ST

WAV AR

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida 07,01 l 1996
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number ~ Appliad For
City & State . _ City & State 65—0692393 Not Applicabla
i i 6- AOd ona ee e ed
2 Country Zp Country CERTIFICATE OF STATUS DESIRED [ c
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)
MName of Officers Street Address of Each . .
1Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D CENTURION, LUIS 12522 SW 128TH ST MIAM! FL 33186
PVTS | CENTURION, LUIS 12522 S.W. 128 ST MIAME FL 33186
fn';f!.l;l H""::' ?L‘q‘:;u?'j
e aly ;’_""“LU, Uh ;‘—-—UU]:, ] jﬂ UU
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CENTURION, LUIS
' Street Address (P.O. Box Number is Not Acceptable)
12522 SW 128TH ST_ -
MIAMI FL 33188 Suite, Apl. #, Etc.
City SFialtj Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.5.

Signature of

soss o (BEENATURE REQUIRED

Date /—0//’2‘//&2

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requiramaents of section 607.0401 or §17.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(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.

SIGNATURE: %’m RE ZFUISCC W/ﬂg

[0/24/02.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E040 (8/02)
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October 24, 2002

Mr. Jim Smith, Secretary of State

Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314 Corvett Dreams. Inc.

Dear Sirs: - - - - -

This letter is to communicate to you that we did not receive the prior two UBR
notices that you mention.

Enclosed please find our check in the amount of $150.00 and the completed
application for reinstatement of Corvett Dreams, Inc.

Sincerely, -

l.uis Centurion, Director
Corvett Dreams, Inc.
12522 SW 128th Street
Miami, Florida 33186-5423

. LC/mc




