1082

¢
2006 FOR PROFIT COI&P@RATION
‘ REINSTATEMENT

FILED

06 JAR 12 PM 1: 17
SECRETARY OF 3TATE

DOCUMENT # P97000049809

1. Entity Name

THE WORLD OF SIGN, INC.

Principal Place of Business Mailing Address T}‘\ LL AﬁASS!‘E v FLGR{&K‘
10302 N.W. SOUTH RIVER DRIVE 10302 N.W. SOUTH RIVER DRIVE
. B-2
MEDLEY, FL 33178 US EDLEY, FL 33178 US
R s e RN AV
Suite, Apt. 4, etc. Suite, Apt. #. etc. At T m Y i) %—O (0
e TATEMEN - O
City & State City & State 4*FE[Number Applied For
65-0759445 Not Applicable
Zip Gountry ze Country 5. Certificate of Status Desired | Eeaezesq Sdr:;t'"“a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Mame
MENDEZ, BEATRIZ
10302 N.W. SOUTH RIVER DRIVE Streat Address (P.C. Box Number is Not Acceptable)
B-2
MEDLEY, FL 33178
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE / Mp

Signature, typed of print Tagis! agent and tile i ap; 5 {NOTE: Agent sig q whah ) DATE
In accordance with s. 607.193(2)(b}, F.S., the
FILE NOWII! FEE IS $300.00 carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE MS 3 pelete TITLE [1¢hange  [J Addition
5 T R T T T TR e
NAME MENDEZ, BEATRIZ NAME ‘ﬁ* D‘,DD e e L =
STREET ADORESS | 7607 SHALIMAR ST STREET ADDRESS DI/25/06—01040--0{3 #=#300.00
CITY-57-2iP MIRAMAR, FL 33023 CIY-§7-2IP
TITLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$T-2IP
TITLE 1 oelete TME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-$T1-71P
TITLE O vetete TITLE [T change  [] Adgition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE: __/ /2 2259 o /- 7-0¢ (Gos|g87-7773

RAOR DIRECTOR Daytime Phona &

. wiaap 4 O apns



THE WORLD OF SIGN, INC

10302 NW SOUTH RIVER DRIVE # B-2
MEDLEY FL 33178.

Ref: P97000049809

January 6, 2006

Florida Department of State
Division of Corporation
P.0.Box 6327

Tallahassee FL 32314

Dear Secretary of State:

I would like to, please, request reinstatement and penalty exemption
for late payment on the Annual Report for 2005. The reason is hecause
as well as, I never received a annual report or notice about it.

I need to keep my business open to provide me with a job.

Furthermore, I cannot afford the penalty fee because the business is
not doing well. I am enclosing a check for $300.00 dollars to pay for
2005-2008,

I will really appreciate your help and consideration to this matter.
Should you need any information, you can reach me at: ({305)887-7773.

Sincerely,

ﬁ{ZZzoaOée, /%%@/ €5
BEATREZ-MERBEA~_,

President

2087



