*OMPLETING THIS FORM.

_ FILED

A 930CT IS PM 2:53
1. Corporation Name . TAEM EE* Fk%ﬁ

FLP ENTERPRISES, INC.

B

| Principal Place of Business Mailing Address
1370 N.w. s4'st g
Miami Florioa 33142

}» 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 Om ress, If Applicable 4, Date | ated or Qualifi
| ShME As Hbore | | * BB Fabruary 231 /998

Suite, Apl. #, elc, Suite, Apl. ¥, etc. .
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o 6. SB.75 Acthhona Fue neroied
’>Zup Country Zip Gountry CERTIFICATE OF STATUS DESIRED [ (RSB

7. Names anE Street Addresses of Each Officer and/or Direclor (Fiorida nonprofil corporations must list at least 3 direclors)

Narma of Officers Streot Address of Ench
Title(s} and/or Direclors Officer and/or Diregtor City / Stale / Zip
1 3 {Do NOT Use Pest Office Box Numbers) 4

F"— 2
TRes | Yanick thulTre | 12048 S zsi‘fsb Midrel,_Flosion 88117

TheA.| Raymeno BwTaws |11055s.w (8%t AR 108 |Bnbroke Fre, lomica 33025 |
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8. Name and Address of Current Registered Agent ©. Name and Address of New Reglstered Agent

iy Nam " 3
}/AMc/( FRul /RE, égﬂ LANE T &L, au g
12048 <. /$95 10731 Sew /93 S7 ﬁ
Miami Flortda 33177 St Rl 0.5
) Gty "I['Q-H/' . State Zg Csot}es. #
of the above named corporation, am familiar with and accept the obligations of Section'607.0505, F.S.

10_ 1, being appointeg thd ( fislerada

Signature of . - Dato Jpl//a/@f

Registered Agent _ /. -
T REGISTERED AGENT MUST SIGN

11. This cor/pora tion owes the current year . com oer o e ot
Y9$ D No B on intangible tax.}

___Intangible Personal Property Tax due June 30.

r 121 cerlily that | am an officer or direcior or the recelver or trustee empowered 1o execute this application as provided for In chepter 807 or 617, F.S. | further cortify 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.6, thal all fees

owed by the corporation have boen paid and the namas of individuals listed on this form do not qualify for &n exemption under saction 118.07(3)(i), F.S. The Informatigp Indicated
an this application is true and accurate, and my signalure shall have the same legal effect as if made under oath, Ké
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SIBNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER Oft DIRECTOR ] Daylime Phone #




1370 N.W. 34" Street
Miawd, F1 33142
Phone: 305-884-5311
Fax: 786-242-5087
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- October 12, 1999 |
4
Department of State ~ Division of Corporations
P.0. Box 6327 |
Tallahassee, FL. 32314 . -
Dear Sirs:

- Reference is made to our telephone conversation with Mr Andy Dunlap of your

R Agency regarding the reinstatement of FLP‘BMerpnses, Inc. as-an active

_Corporation.

year of operation, we were not fully acquainted with various

imenital requirements, including the renewal of the Corporation with your

by Anfortunately, we never received notification from your Department of our
obhgatton to undertake this renewal. We chn assure you, however that this oversight
“wiil.not occyr in the future.

qIn,order to rectify this unfortunate sntuatlonP we are enclosing herewith our check in
" the amount of $150.00 in payment of the renewal fee, together with the

accompanying form duly completed.
|

We will appreciate your cooperation in processing same and returning to us our
renewal certificate at your earliest convenience.

Your prompt attention to this matter is grei;tly appreciated.

Sincerely,

President

® 90 ¢ 9§ ® & & 4 & T 4 0B ¢ 4 P B2 s S 8




