PLEASE,READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Jim Smith
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 56 6 o6a 164\
1. Corporation Name

CHAMORRO'S CORPORATION

3. Mailing Office Address

13774 N.KENDALL DRIVE

2. Principat Office Address

13774 N. KENDALL DRIVE

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
020CT -4 PH 2: 4

SECHE f!«‘H‘Y o=

TALLAFASS e

EE. FLORIDA

=SO00DsEssRmao0sa—

—=
~10/ El':l A2--01055--013

#0450, TS eeesdS0 75

4. Date Incorporated or Qualified

To Do Business in Florida 11/12/1996
City & State Cily & Stale s
o FEl Number Applied For
MIAMI, FL ,
MIAMI, FL 65-0709656 Not Applicable

Zip Country Zip Country . $5.76

33186 usa 33186 USA CERTIFICATE OF STATUS DESIRED [Z]

7. Name and Address of Current Registered Agent
Nama
ELIANA CHAMORRO

Street Address (P.O. Box Number is Not Acceptable)

13774 N. KENDALL DRIVE

Suite, Apt. #, Etc.

City Stale Zip Code .
MIAMI FL 33186
8. |, being appointed the registared agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of 09/25/2002
Registered Agent
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must lis at least 3 directors}
: Name of Street Address of Each ! .
Titles Officers and/er Direclors Officer and/or Director City 1 Slate { Zip
PRES |ELIANA CHAMORRO 6651 SW 159 PL MIAMI, FL 33193
SEC FRANCISCO CHAMORRO 6651 SW 159 PL MIAMI, FL 33193

10. | certify that i am an officer or direclor or the receiver or trustee empowered Lo execute this application as provided for in chapter 807 or 617, F.S. | furlher cerlify that when filing
this reinstatement application, the reason for dissoluticn has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names ofdndividuals 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 agfurate, and my signaturgfshall have the same legal effect as if made under path.

SIGNATURE: ég

09/25/2002 305-386-8836

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRING OFFICER OR DIRECTOR

Date Daytime Phone #
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"~ Chamoiro’s Corporation 3/, \ kendall Drive

Miami, FL 33186
305) 386-8836

September 25, 2002

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Dear Sir or Madam:

Per our conversation with your office on this date, please be advised that we did not
receive renewal forms since the year 2000. As we discussed, we would like to
request that you waive the late filing fees and reinstate our corporation as soon as
possible.

We are enclosing a check in the amount of $458.75 to cover the costs of
reinstatement and a certificate of status. Please contact us if you require any
additional informati hank you for your assistance.

Sincerely,

Francigco Chamorro
tary / Registered Agent




