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L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FILED

| FO 5’%4‘ ¢ Katherine Harris
* DIVISION OF CORPORATIONS _ G00CT 16 PHIZE 10

Secretary of State
DOCUMENT # P98000029639 - SEREEIARY OF STATE .

1. Corperation Name " v o
£E, PUERIDA

FRAZAO ENTERPRISES, INC.

Principal Place of Business Mailing Address

L e sz | (VBT

If above addresses are incesract in any way, line through incorrect information and enter correction betow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable ;| 4. Date Incorporated or Qualified
) To Do Business in Florida
Suite, Api. #, etc. Suite, Apt. #, etc. 03,3 1“9'98
5. FEI Number Agppiied For
| Cy & state City & State - 650819271 Not Applicable
. . 5
i i ' $8.75 Aaditional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] |SRGwwalbedbivly

7. Names and Strest Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

10, 1, being appainted aglstared agem of the gbove named corporation, am familiar with and accapt the obligations of Section 807.0505, F.5.
TG TS T NI SIS T
oty RS A O LD, e £8~13-00
I = BEGISTERED-AGENT MUST SIGN ,
[

11. [ certify that [ am an officer or direcior or the receiver or trustee empowered 1o execute this appfication as provided for in chapter 607 or 617, F.S,  further certify that whan filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have bean paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3){i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Signature of
Registered Agent

IS D 7 772 T o DR T T TS T
SIGNATURE: _ il /el FyaP X I-rMANVEL FrzAzA D [6-13-60

d ” -
SIGNATURE AND TYPED OR PRIN jgur;‘!‘-- E-OFSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Name of Officers Street Address of Each
Title{s) 2 and/or Diractors 5 Officer and/or Director P City / State / Zip
D FRAZAO, MANUEL 1048 WEST SHORE DR ' WEST PALM BEACH FL 33408
D FRAZAQ, JULIETA ' 1048 WEST SHORE DR WEST PALM BEACH FL 33406
. BOD0D244 1 G063 |
’ ' L A T i
- LICIR LIENEN
8. Name and Address of Current Registered Agent 9. Name and Address of New Register}d Agent
- - . . - e Name _ . e L - . C em
F@ZAO, MANUEL Sirest Addrass (P.O. Box Number is Not Acceptable)
1048 WEST SHORE DR _
WEST PALM BEACH FL 33406 Sute, Apt 8, Eic.
City State | Zip Code
FL |

CR2EQA0 (8/0D)




- October 13, 2000

Re: 65-0819271

To Whom It May Concern:

I just spoke to a gentleman named Andy at your offices concerning my
annual report. [ had received my first notice early February and sent
check #2756 for $150.00 early March. Recently I received a notice of
dissolution for my corporation. Andy instructed me to mail in a new
check for $150 and to fill out the application for reinstatement.

Sincerely,, . _

U S-S e mmmERe e o i e L e e < — ~ . - -

Manuel Frazao




