PLEASE READ ALL INSTRUCT! DNS BEFORE COMPLETING THIS FORM.

{ - APPLICATION FLORIDA DEPAF TMENT OF STATE
FOR Kather ne Harris
REINSTATEMENT Secreta y of State

DIVISION OF ‘ORPORATIONS

| DOCUMENT #  P98000085190

1. Corporation Narne

GREAT BIG WAY, INC. OVHRY 1L oo

Principal Place of Business Mailing Address , (_ F{ AR{ v

s Voo R
1206 1206

MIAMI FL 33137 MIAMI FL 33137

Us us P {
If above addresses are incorrect in any way, line through incorrect information ar 1 enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Adt ress, if Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 10 05 1998
Suite, Apt. #, ofc. Suite, Apt. #, etc. ) _ I , .
. 5. FEI Number Applied For
City & State City & State 65-0866906 Not Appiicable |
Zip Country Zip Country 6. $8.75 Additional Fee rleqmred
CERTIFICATE OF STATUS DESIRED [/ PRt S,ams

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofi- corporations must list at least 3 directors)

Mame of Officers Street Address of Each
Titie(s) and/or Directors 3 Officer and/or Director . City / State / Zip
1 &
PVST | QUINTERO, RTA 2121 N EAYSHORE DR 1206 MIAMI FL 33137

' - S € [ [ [ e 0 B W e St
A O T —D1030-- D12
PR b 00 # **fjl:ﬂ:l. A

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
OUINTERO, RITA Street Address (P.O. Box Number is Not Acceptable)
2121 BAYSHORE DR 1206
MlAM' FL 33137 Suite. Apt. #, Etc.

City State | Zip Code

N~ FL

10. |, being appointad the regis(ere agept of the Above named corporation, am fz niliar with and accept the obligations of Section £07.0505, F.S.

CR2EG40 (8/00)

Signature of p / /,.
Reyistered Agent TN : Date 5 7. L% ,I
REGIGTERED AGENT MUST ¢ iGN
A

1. ¥ certify that | am an officer or director or the receiver or trustee empowered 1o xecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, t e corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid¢ and the names of individuals listed or this form do not qualify for an exemption ender section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same :gal effect as if made under vath.

\ . 5/7/’0/

B NAME OF SIGNING OFFK ER CR DIRECTOR Date Caytime Phone #

SIGNATURE:

SIGNATURE AND

W SRFRINT]




Kathkerine Harris
Secretary of State

March 12, 2001

GREAT BIG WAY, INC.
2121 N BAYSHORE DR
1206

MIAM|, FL 33137 US

SUBJECT: GREAT BIG WAY, INC.
Ref. Number: P98020085190 -- . -

We have received your document for GREAT BIG WAY, INC. and check(s)
totaling $758.75. However, your check(s) and document are being retumed for
the following:

The above listed corporation was administratively dissolved or its certificate of
authority was revoked for failure to file its 2000 corporate annual report/uniform
business report form. To reinstate, the corporation must submit a completed
reinstatement application/annual report/uniform business report and the
appropriate fees. .

The iees to reinsiate the corporation are as follows: $600.'00 réins‘tatement fee,
$61.25 filing fee per year for the years 2000 through the current year, $88.75
corporate supplemental fee for 1992 and every year thereafter.

Therefore, the total amount due to reinstate the corporation is $900.00. Add an
additional $8.75 for each certificate of siatus requested.

The total amount due includes the 2001 Annual Report/Uniform Business Report
and Supplemental Fee.

Piease retumn your document, along with a copy of this letter, within 60 days or

your filing wili be considered abandoneci.

If you have any questions conceming the filing of your document, please call
(850) 487-6059.

Leslie Sellers
Document Specialist Letter Number: 101A00014902

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

l



