PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. % o I

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

“7 DIVISION OF CORPORATIONS

DOCUMENT # P98000039368 FILED
1. Corporation Name 01 [}CT l 5 P}b 5: GO

R & L ACOSTA INC. N -
: SECRETAR | “-':' HJTQ.?%_
TI"‘.LL.' \HMJSJ.._:. ' i- {j&i ‘)A‘
Princ’ipal‘ Place of Business Mailing Address
e " AN O AT
HIALEAH' GARDENS FL 33016 HIALEAH GARDENS FL 33016

If above addresses are incorrect in any way, iine through incorrect information and enter correction balow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
: To Do Business in Fiorida 04’30 1998
Suite, Apt. #, efc. Suite, Apt. #, etc. I
5. FE! Number Applied For
City & State City & State 650847788 Not Applicable
. B} - & - p——

i : b $8.75 Additional Fee required

Zr Country Zp Country CERTIFICATE OF STATUS DESIRED L) |JRAMSSrntlirp o

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

e | oo ot Ot ] Syt A o Each ) -
PD - |ACOSTA, RALPH J 14937 SW 170TH TERRACE MIAMI FL 33187
1045539471 ——58
103001 0107 --013
#8550, 00 s#550. 00
Ol g+ T8
8. Name and Address of Current Reglstered Agent - 9. Name and Address of New ﬁeg!stgred Agent
Name
ACOSTA, RALPH J Acostr L 4/ph
e, T B Street A_d'dress (P.O. Box Némber js NoffAcceptal .. _4 B # /
1583 SW 161 AVE S 7 Pt Gy At A7 H—|
* PEMBROKE PINES FL 33027 Suile, ApL. #, Eic. 7
City State | Zlp Code
LWe St FL| 52326

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S.

\ Date /0/?4/

nEpféTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or diractor or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
" 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 been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){), 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.

ARG /o/a%/ (205) 50

SIGNATURE:

sn'GNAnyMﬁv}rED OR ERNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E040 (8/01)



October 10, 200)
To whom it may concem,

As per my telephone conversation | am submitting a check and the renewal
form of my corporation for the second fime. |initially sent the payment on
September 12, 2001 with the appropriate paperwork, but apparently it hasn’t
reached your offices. | received a reinstatement notice. | called your offices
and was told to call my bank and see if the check has cleared and if not to put
a stop payment on it and send another. So | called my bank to see if the check
had cleared and saw that it didn’t, { put a stop payment on that check and | am
“sending another check and this letter with.an.explanation, as.| wasinstructedto - . e
do by the person who answered the phone at your office. Thank you for all of
you help.

Sincerely,

4
Ralph Acosta

———————— LI = —_ <. -



