‘.. N \o

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ) oq@

FLORIDA DEPARTMENT QF STATE
Gienda E. Hood

FOR Secretary of State F I L E D

REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #  P96000057973 | PHOV25 piy 5 g

" APPLICATION

1. Corporation Name Sli_-_‘c;?.._—’ ey
TALLA Y eel OF S iars
AURUMEX, INC. HASSEE PR
A
Principal Place of Business Mailing Address
STE 937 STE 937
GORAL GABLES FL 33134 CORAL GABLES FL 33134 o -

If above addresses are incorrect in any way, line through incorrect |nformat|on and enter correction below. | 2 WS § Yy ;.F..” 1s O 7)
2. New Princip, ice fd I ble 3. N aili Ap| 4. Date Incorporated or Qualified [ -

'52) ‘jﬁﬂ f %$ g‘lf g‘ dt g'r To Do Business in Florida 07/10/1996 ekl
Sune \pt. # e Suite, #, . . . .

o I - Ol 5. FEI Number Applied For
cthTa l F City &Me M { ‘FL 650681199 Not Appli
ot Applicable
Ml FL TaAMl .

6. Additiona £e req ed

2 33 (32 [ County Zp 23 ]32_ Country CERTIFICATE OF STATUS DESIRED [] or 2 Comtifionte o

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

o) | 3 S e S 4 oty sste 2
D CHAO, JOHN A 829 ALBERCA STREET CORAL GABLES FL 33134
LN T et e | =
L8 P |l w L BT el T TS |
A 1 o Bt 3 A e 13 o .):B. 08
8. .Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CHAO; JOHNA- — =~ ———~ = - - John A Chﬁo .
’ . Stre: s (P.ghy Box N ot Acggbtable)
999 BRIOKELL BAY DR 801 | *IEI‘T Brictet S’ Drive
FOUR AMBASSADORS Suite, A# E‘gol
MIAMI FL 33131 City M State Zip
JAMI FL| 3531

10. |, being appointed the registerpd a namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

o . Oet 14 2003

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11, | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when 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 gaid and the ngfyes 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 and afcurdts, i ure shall have the same tegal effect as if made under oath.
CERGL Y

SIGNATURE: k< T ID{ lq' 03 786- 547 4‘@5-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (7/03)



w
Miami;,October 31, 2003
Florida: Department of State
Division of Corporations Re: Aurumex, Inc.
. Tallahassee, F1. ‘Document P96000057973

Dear_Sir:

We received a notice for reinstatement for our Corpo-
ration for the year 2003, because it was not renewed on time.

We would-Tike inform to you that we never received the
form to file the Corporation Annual Report. As you see in your
Reinstatement Application Form, the address has an error and was
sent to Coral Gables city, instead of Miami City that is the
correct address.

We are begging that you take into account this computer
error in the Form and accept the payment fees in the amount of
$150.00 for the reinstatement of our Corporation for the year 2003.

T s e s e 0 = Sincerely;T

John -A. Chao
President

36 N.E. 1 St.
Suite # 901 "
Miami, F1. 33132



