. -
o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
' RI TMENT OF STATE | FILED
REINSTATE Sderetary of State " ‘
DIVISION OF CORPORATIONS 00 0EC _J A 10: 55
DOCUMENT # P47 cooeo4.q
1. Corporation Namei
S.ALEA W, ‘
2. Principal Office Address 3. Mailing Office Address
1890 K., 82X AV | S4ne
Suite, Apt. #, efc. Suite, Apt. #, etc.
W= e Do Business i Fota TS 36 faq
City & Stale City & State BEEN }
- ’a - 5. FEi Number Applied For
Hian EL ) G5~ 086303 Not Applicable
Zip Country Zip Country 6. N .
LRV YR RS ‘ cenmirioaT oF sTATUS DEsiReo L] RMME Mo
7. Name and Address of Current Registered Agent
Name
Catlos €. pHmaTEYS
Streei‘ASEizisc(’Pé). Bosttlzb}et is hz,ta\ccgl?:le) E.DI'_‘H_'_}I;I'“:'}SQDS 1 ]__:j'_' ___3
Suite, Apt. #, Eic te FoAt -Eﬁ g7 —igld
o — & s e T e 19000 ke 00
City State Zip Code
HMuan| FL |[2%(%2

8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

Signature of ./@ W%_‘_’ Date Dec, Ogﬁ °
v

Registered Agent
/ﬁEGISTERED AGENT MUST SIGN

CR2E081 (9/59)

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

s Name of Street Address of Each . .
Titles Officers ancr!r}%r Directors Officer and/or Director City / State / Zip
PAES. | Cmins &, w3 (dlg3 € 66 57 $io2-& tnm), e 3203

i

10. | certify that | am an officer or director of the receiver or trustee empowerad 1o 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.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have tha same legaf effect as if made under oath;

SIGNATURE: @c—-«_, L —  Catlas &, MAREOS D::c,o%a ﬁof} 597 -G4<7

SIGNATURE AND TYPED OR?ﬁ‘JTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytime Phone #




e ; - -
S.AUS.A, INC.
.. .14203SW 66T, SUITE 102 ARTIER
TS e MIAMI, FL 33183
amerusa@bellsouth.net PRI
TEL(305)597-9467 et
i 7 NERRNA TS SR | [ nFa.x(305,)5?7-9465
! November 07, 2000
Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, FL 32399- -
Dear Sir'Madam:
[ ]
o Our bank, Mellon United National Bank, has informed us that The Department of State has officially
. Dissolved cur Corporation.

If we failed to file a report, please accept my apologies. First of all, 1 travel extensively overseas and
In addition, we changed our address, from 9300 NW 58 ST, to 14203 SW 66 ST., as shown above.

I can only think that in the interim, we never received the corresponding forms and overlooked the
Issue in the process.
Please accept the attached check for $150.00 covering the report and, again, let me humbly apologize
For the inconvenience.

1 thank vou in advance
Very truly yours,

e

—— ——— e = = - ar— - . . .

Carlos E. Matcus




