PLEASE READ ALL INSTRUCTIONS BEFO

/ﬁOMPLE’I’lNG THIS FORM.

T

DUMONDE GROUP, INC.

T

CORPORATION £ FLORIDA DEPARTMENT OF STATE ﬁ{” ﬁ - @
HEINSTATEMENT i Secretafy ot State i O fy
DIVISION OF CORPORATIONS
OLNOV -1 Py,
*91
DOCUMENT # P97000021164 SECRE ANy 4 STa
1. Corporatior, Name TALLAHASSEE_ FLE}%{EA

2. Principal Office Address

168 S.E. FIRST STREET |

REINSTATEMENT_2

3. Mailing Office Address
168 S.E. FIRST STREET

Suite, Apt. #, etc,

s

Suite, Apt. #, stc.

4. Datel ted or Quatified
SUITE 700 SUITE 700 To Do Business In Flonca 03/07/1997 -
City & State City & State_ s I
= FEl Number Appiied For
MIAMI FLORIDA MIAMI FLORIDA 65-0733636 Nt Appicabie
Zip Country Zip Country
33131 USA 33131 USA "cenmicaTe oF sTaTus DesinEo (] getdMiselis v

7. Name and Addreas of Current Registsred Agent

Name
JOSE I. PADIAL, PA

Street Address (P.O. Bax Number is Not Acceptable)
2600 S, BOUGLAS ROAD
Si i. #, Etc.
PHE ™
Ci State Zip Code
CORAL GABLES FL | 33134
8. 1, being apmir@ﬁﬁstamﬁa above named corporation, am tamiliar with and eccept the obligations of section 807.0505 or 617.0503, F.S.
s
Pegatorsd Agont { 4 Date_10-29-04
U o / REGISTERED AGENT MUST SIGN
8. Names and Street Addresses of E)r.ﬂ Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tiles Officers ’:nmdt}?:rol')iractum %ﬂh?grmﬁgfrm City / State / Zip
D ANDRE NUNEZ 168 S.E. FIRST STREET $£ 100 | MIAMI FLORIDA 33131

’4 ::"—14"'1 u'"u:'

=i
1171 3;’84“531 BE--108 %G00

10, | certify that | am an officer gr director or the receiver or trustee empowered to execute this application as provided jor in chapter 607 or 617, F.S. | further centity that when filing
this reinstaterment application, the reason for dissolution has baen eliminated, the cotparate name satisfies the requiremnents of section 607.0401 aor 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of indhiduals iisted 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 accurate, and my signature shall have the same legal effect as if made under oath.

10-29-04

Date

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dayiime Phone #

CRRE081 (01/04)



TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

- TO WHOM IT MAY CONCERN:

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE ANNUAL
REPORT FORM ALONG WITH A CHECK PAYABLE TO THE FLORIDA DEPARTMENT
OF STATE TO PROPERLY UP-DATE THE ABOVE MENTIONED CORPORATION.

I NEVER RECEIVED OUR ANNUAL REPORT FORM FOR 2004 FROM YOUR OFFICE
TO PAY THE UNIFORM BUSINESS REPORT. PLEASE TAKE THIS LETTER AS AN
EXCUSE TO PUT THIS CORPORATION IN ITS CURRENT STATUS AND WAIVE
ANY LATE FEES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER

AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER DON'T
HESITATE TO CONTACT ME.

CORDIALLY,

M

ANDRE NUNEZ
DIRECTOR




