7’

I PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ¢
CORPORATION : FLORIDA DEPARTMENT OF STATE . | =iLE ) e
ovatoor comronmnens 2Hov -5 P 319
DOCUMENT # P98000039368 SRR U A

1. Comoration Nams

R & LACOSTA INC.

"' 2. Principal Office Address 3. Mailing O

10415-NW 79TH AVENUE

10115 NW 79TH AVENUE

flice Address

Suite, Apt, #, etc.

Suite, Apt. #, etc,

4. Date Incorporaled or Qualified

To Do Business in Florida  * 4/30/1998
City & State . City & State -
S. FEI Number Applied For
HIALEAH GARDENS, FL
; HIALEAH GARDENS, FL 65-0847788 Not Applicable "
Zip Country Zip- Country 6. -
33016 us 33016 us -CERTIFICATE OF STATUS DESIRED [ ] frdadibeds S
7.-Name and Address of Current Registered Agent
Name .
RALPH J. ACOSTA
S Ay .0, Box N ri t
treet Addrass (P.0Q. Box Number is Nof Acceptable) 1327'PORTOFINO CIRCLE
Suite, Apt. #, Etc. APT 711
City State Zip Code
WESTON 7, FL 33326 i
8. I, being appointed the regis agenyof Q! 'oﬁ, am familiar with and accept the cbligations of section 607.0505 or 817.0503, F.5. . g
Signature of 11/4/02 §
Registared Agent Date &
// L7 1 REGISTERED AGENT MUST SIGN "
'Q.J Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list af least 3 directers}
Tites Offcers o irctors | Ohves: s v ity Stato 2

P JOSE A. MARTINEZ 15736 SW 98 STREET MIAMI, FL 33196
8 RALPH J. ACOSTA 13397 MAJESTIC WAY CCOOPER CITY, FL 33330

S IS T e
B Tl

w00, 00

on this application is t

SIGNATURE:

owad by the corporation have been paid and the names of indivie:

and accurate,

10. 1 certify that | am an officer or diredior or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, £.5. | further certify that when filing
this reinstatement appficatian, the reason for dissolution has been eliminated, the corporets name satisfies the requirements of sacticn 607.0401 or 647.0401, F.S., that all fees
wals listed on this form do not qualify for an exemption under sectian 118,07(3)(i), F.S. The information indicated

Ave the same Jegal effect as if made under oath.

1

1/04/02

5 : IIIRE AND TYPED OR PRNCQNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytsme Phona #




'
-

TO: DIVISION OF CORPORATION
P.0. BOX 6327
TALLAHASSEE, Fl. 32314

TO WHOM IT MAY CONCERN:

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU- WILL FIND THE ANNUAL REPORT
FORM ALONG WITH A CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE
TO PROPERLY UP-DATE THE ABOVE MENTIONED CORPORATION.

| NEVER RECEIVED ANY NOTICE FROM YOUR OFFICE FOR 2002 ANNUAL REPORT.
PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN ITS
CURRENT STATUS AND WAIVE ANY LATE FEES:

THANK-YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER AND IF
YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER DON'T HESITATE TO
CONTACT ME. _

CORDIALLY ;Z( f
m/@g'%(/ A

SECRETARY




