FLORIDA DEPARTMENT OF STATE APPHlOVED
Katherine Harris Filq{f\f“%
i L

[ . APPLICATION
- FOR Sl LA Secretary of State
REINSTATEMENT SO0 ©QDIVISION OF CORPORATIONS

it BOOCT 16 PH 2: 27
DOCUMENT # P97000067788 -
1. Corporation Name SECRETAR‘I’ OF STATE

E.T.ME. INVESTMENTS, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
NORTH MIAMI FL 33181 MIAMI FL 33142 ! '
Us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable + 3. New Mailing Office Address, If Applicable . 4 -4. Date'lncorporated or Qualified —.
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 08, m’ 1997
5. FEl Number rd Applied For
City & State City & State 650772234 - Not Applicable
i ; 8. 8 Additional Fee required
Zip + | Country Zip Country CERTIFICATE OF STATUS DESIRED [] [Nl
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers . Street Address of Each
1 Title(s} and/or Directors 5 Officer and/or Direclor 4 City / State / Zip
2
P TOLEDQ, EVELIO 3325 N.W. 38 STREET MIAMI FL 33142
!
ODZI44eE03 1 ——=
. ~11/01/00--01051--005 .
!
AU
.- = ——--8..Name and Address of Current Registered Agent _ —- - . 9. Name and Address ongist}fed g}v‘ .. _
Name
TOLEDO, EVELIO A Street Address (P.O. Box Number is Not Acceptable) u
3325 N.W. 36TH STREET
MlAM' Fl. 11 42 Suite, Apt. #, Etc.
’ - Cily Stats | Zip Code
10..1, being appointed the registere; t df the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
CEAYATURE REQUIRED %
Registered Agent T & A0 4 kTU E . Date /0 - / i @ O
M REGISTERED AGENT MUST SIGN

)

11. | certify that | am an officer or director or the rbceiver or trustee empowered to exacute this application as provided for in chapter 507 or 817, 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.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The information indicated

Kind my signature shall have the same legal effect as if made under cath.

)E REQUIRED [0 _[2-00  305-433.003

‘\W D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZEC40 (8/00)

\
-

~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @{ &QZ l :
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PR ]

October 12, 2000

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FI. 32314-6327

Subject: E.T.M.E. Investments, Inc.

Ref. Number: P9700006778

— - =

Please be advised, I never received any applications or notices of reinstatement for the

above-mentioned corporation until October 11, 2000. [ ask that you take into
consideration the fact that I did pay our other two corporations on time; document
numbers P93000056295 and P94000088375. In addition, [ ask that you consider our

history of on-time payments. I am enclosing a check of $150.00 in hopes that the late
fees will be waived. If you have any questions, please feel free to call me at 305-633-
0032 or write me at 3325 NW 36™ St., Miami, FL. 33142. Your attention to this matter

will be greatly appreciated.

FH

Evelio do, President

ET/ent

e s




