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1. CoporstonName  pyY_WORKS MIAMI, CORP.

2(.) Principat Office Address 3. Maiting Office Addrass
8356 NW 66 Street 8356 NW 66 Street
—fSuste. Apt, £, eic. i =Sute, At #, et e —
' L . - 4. Dats incorporsted of Quaiied ' - i -
To Do Business in Fodda
Clty & Stats ; Cly & Stato 3 |
. . . . i . FE! Number . Applied For
Miami, FL Miami, FL
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1 T« Name and Atddress of Cumrent Reglstered Agent

Name

RAFAEL FREIRE
- . e L T s —
SfreelMdmss(P%O.BomexbeﬂsNotAcc&pt.ibbj . o = :!3’5?';?_'5.' ._-—-—:--4
8356(NW 66 Street i — ;:i_:‘f:-?b_‘r_
Suite, Apt. %, B | AT

' - -
cay | - Sisle | Zip Code
Miami; -- . FL | 33166
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9. Names and Street Addresses of Each Officer andior Director {Florida nonprofit wpor&m must list ot tsasl 3 directors)
Tﬁ?& Ofﬁqlers mdbimfs gﬁ;mgr andfor gmé&gr‘ City # Stato 1 Zip
Pres| RAFAEL FREIRE 8356 NW 66 Street Miami, FI, 33166 o
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$0. | corlify that ) am an officer Ior diractor of the recahver of rustes empawered Lo executs (his application as provided for in chapter 807 or 617, £.8. | furthar cantify thet whea filing
this reinstatement apphcation. the reasan for dissoiution has baah eliminrsied, the corporete tame satisfies the taquirerments of section B07.0401 or 817.0401, F.5., that afl fees
owed by tha cosporation have heen paid and the nameg\efIndividuals fisted an this frm do not auatify for an examption under section 112.07¢3){), £.8. The information indicated
on this apphication is true ar:wd accurate, and my sign | have the same legal effect as if made under cath,
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EX@ WORIKS' By .ﬂ@%ﬂ’

8356 NW 66 STREET - Tel. 305-599 2500 Fax: 305-599 3500 — Miami, FL 33166

« R * DIVISION OF CORPORATIONS FROM: RAFAEL FREIRE
- COMPANY: FLORIDA DEPARTMENT OF STATE COMPANY: EX-WORKS MIAMI
FAX.: P - PAGES: 1
PHONE: @ .- ) DATE: August 2, 2001

REF.: COMPANY REINSTATEMENT

According tTo what I was told today during a conversation with someone at your Division, I am sending
attached the Reinstatement form as well as a check paying year 2000 & 2001 fees.

Please note that we originally have not received your year 2000 form, probably because we moved from
our previous address, we sent some time ago a check but apparently was not signed and returned to us,

bank, rherqfare we presume it has never arrived to your office.

Will much appreciate if you could proceed to reinstate our company as soon as possible.

SINCERELY,

EX-WORKS MIAMI, CORP.
RAFAEL FREIRE
E-MAIL: freiremo(@bellsouth.net

 WOR3LD CLAD) MHPPING dEIViCEd

~as soon-as'we'received-the check-buckiwe signed:it-and*maiied to-youbutthecheck never cleared the ==



