OMPLETING THIS FORM.

FILED

990CY 15 PH 3: 22

DOCUMENT # P98000025226 485
1. Corporation Name : m%ﬁgéfo,r Fs %
LET US SHOW THE WORLD, INC.

[ Prirkipal Place of Business Mailing Address
6301 SW. 17TH STREET 6901 SW. 17TH SYREET
PLANTATION FL 33317 PLANTATION FL 33317

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. Date Incorporated or Qualified
To Do Business In Florkda . A
Suite, Apt. #, elc. Suite, Apt. #, elc. 03“ v 1 o
6. FE! Number 3
[ City & State City & Siale ] 3 é‘s- -8 2332 /
- + 8875 Additronal § oic requirnee
Zp Counby Zp Couriry CERTIFICATE OF STATUS DESIREDﬂ fon Gttt of Stators

QT. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 directors)

Name of Officers Streat Address of Each
; Title(s) » and/or Directors s Officer and/or Director 4 City / State / Zip
l_D FISCHEL, MYRA J 8801 SW. 17TH STREET PLANTATION FL 33317
5 F——1
i FO000 B0 019
WHHR158. 75 Wenk158, 75 |
8. Name and Address of Current Reglistered Agent 9, Name and Address of New Reglstered Agent
Name E
FISCHEL, MYRA J Street Address (P.O. Box Number Is Nol Acceptable}
6801 SW. 17TH STREETY ‘ E
PLANTATION FL 33317 Sulle, ApL ¥, Elc.

Ty ‘ I SFtaII:—‘ Zip Code

__I 1
10. [, being appointed the registered agent of the above named corporation, am familiar with and accep! the obliigations of Section 807.0505, F.S.

. ; ; a{‘_w- y )L LR
Signature of b }M A
Rlé’gisiered Agent W - el * Wi b Date /0////145

¥ "REGISTERED AGENT MUST 51IGN _ ©

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
owed by the corporation have been pald and the names of Individuals listed on this form do not gualify for an exemption under eection 418.07(3)(1), F.S. The informali
on this application is true snd accurate, and my signature shall havs the same legal effect as if made under cath.

?— 7SYy
SIGNATURE: 7725//‘& Mﬁ!"x Sy s/ /9 o B3z7-88 Yo

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DlRECTOR E Date 7 M Daylime Phone ¥

11. 1 cerlify that | am an officer or director or the raceiver or trustee empowared to execute this application as provided for In chapter 607 or 617, F.$. I further cerify that w:m
d

w 0082214 AF



October 11, 1999

Florida Department of State
Division of Corporations
P.O. Box 6327

Tatlahassee, F]

32314-6327

Dear Associate,

Per our phone conversation today, please accept the attach%a‘d check for $158.75 in payment of
the 1999 state fees for my corporation, Let us show the world

| truly regret this late payment, however I did not get the forms you mentioned on the phone.
This is my fi first filing of a registration fee, and this is a new corporation for me, so I did not have
the experience to know that the form was missing and due j ‘m May.

Let me assure you that this will not occur again, because as you instructed, I now know what to
look for and what is the timing of the form. i

|
Please accept the additional $8.75 for the reinstatement documentation to be sent from the State
to my office of record. Many thanks for your consideraiioh.

Sincerely,

PPDep fen = s ARl

Myra Fischel

. Officer and registered agent.
Let us show the world
6801 SW 17" St.
Plantation, Fl
33317




