PLEASE R RUCTIONS BEFORE COMPLETING THIS FORM.

A DEPARTMENT OF STATE
Sandra B. Mortham

>cretary of State E:;- E L E Q
DOCUMENT # P97000089075 9BDEC-7 AH 827

1, Corporatlon Name

; SECRETARY OF STATE
GUACHARO’S, CORP. TALLAHASSEE. FLORIDA

FOR

Principal Place of Business Mailing Address

BRI pmygen e (U T

If above addresses are incorrect in any way, line through incorrect information and enter corraction below.

2. Mew Principal Ofice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Flerida
Suite, Apt. #, elc. Suite, Apt. #, etc. “_ 10’ 15! 1997
5. FE1 Number Applied For
City & State City & State 65 — (0787945 n
_ 8.
ap Country Zip Cauntry CERTIFICATE OF STATUS DESIRED [ ]

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

CR2E040 (9/56)

MWame of Cfficars Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Bex Numbers) 4
Dp RAUSSEQ, BENJAMIN 28 WEST FLAGLER ST., STE. 710-A1 MIAM! FL 33130
b |
3 GD}JB ST ——5
S aziam—a 1029024
LS 3 2 G R AT T T A R
N
8. Name and Address of Current Registered Agent 9. Name and Addrass of New Registered Age\q\:"/
Mame
Rausseo, Benjamin
'.CUNHA’ ANDRE Street Address (P.O. E;x Numberijs Not Acceptable)
28 WEST FLAGLER ST., STE. 710-A1B )
HIAMI FL 33130 Sufte, Apt. #, Etc.
ity y . , State | Zip Code
M, Miami FL |33 130
10. |, being appointed tha registered agant ¢f the ahbve ghmed carporation, am familiar with and accept the obligations of Section 807.0505, F.S.

Signature of Iﬁ N W E R E Q U I P E D Date

Registered Agent
- REGISTERED AGENT MUST SIGN - L
11. This corporation owes or has paid the current year m/ (See other side for information
Intangible Personal Property tax due June 30. ves L] No on infangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatemeant application, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alf fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemptlon 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.

27023 - -
/ e — S Emaaiss o4

SIGNATURE:




Miami December 1, 1998

Ms. Sandra B. Mortham, Secretary of State
Florida Department of State

Division of Corporations

PO Box 6327

Tallahassee, Fl. 32314

Dear Ms. Mortham:

[ received a “Notice of Administrative Dissolution or
Revocation” stating that we have failed to file the 1998
corporation annual report (Document Number:

P97000088075) in time.
As instructed today over the phone, | am sending attached a

copy of the letter that was sent in the first place with the
$150.00 check and the 1998 profit corporation annual report
second notice which was returned to us because it did not
had the FEI number in it. This information came to us as a
surprise because we never got the documents back
assuming that every thing was taking care.

[ am also sending another $150.00 check and the application
to have our corporation reinstated.

As mentioned before, we are a very small company and still
have a lot to learn.

Once again we count with your cordial assistance to help us
solve this matter.

Ve%urs,

Benjamin Rausseo

Guacharo’s, Corp.

28 West Flagler St. Ste. 710-A1B
Miami, FI. 33130



