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FLORIDA DEPARTMENT OF STATE
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DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT
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DOCUMENT # £ 9430000 33365

1. Corporation Name

LAS PROFESSTO DAL, TNC.
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this reinstaternent 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 bgen paid and the namaes of individupls listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The information indicated
on this application is true an urate, and my signature shall hate gal effect as if made under oath.

(305) %16-2030
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URE AND TYPED OR PRINTED OF 5 OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

y /a/}a

1
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8. |, being appointed the e f arfefation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. S
Signature of Wy, 3 2
Registgmd Age 7 el pate /(D — S — O3 &
N o



_ RAFAEL J. FERNANDEZ, C.PA., PA. Phone: 005) 265 8305
4143 SW 74th Court, Suite C

Miami, Florida 33155 CERTIFIED PUBLIC ACCOUNTANT E-mail: fernandezcpa@acl.com

October 21, 2003

Department of State
Division of Corporations
PO Box 6327

:#=, Tallahassee, FL 32314

' t Re:  Gas Bréfessional, Inc. ' : - .
13221 SW 53" Street
Miramar, FL 33027

Letter regarding waiver of reinstatement penalties

To the Reinstatement Division:

[ am 'wﬁting in ibrder to reinstate Gas Professional, Inc. For your convenience I have attached
the reinstatement form along with a $150 annual filing fee. The taxpayer is requesting that you
waive the reinstatement penalty because he never received a copy for 2003. Thank you in
advance for your cooperation in this matter. If you have any questions please do not hesitate to
contact me at (305) 265-8885.

Sincerely,

ool f s

e

Rafael J. Fernandez, C.P.A.
Rafael J. Fernandez, C.P.A., P.A.



