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NORTH MIAMI BEACH FL 33180

s Ay incorrect in any way, hne threugh incorrect informalion and enter correction below

100000

3 th, il ng Offic

qdress If Applicable
Suile, Apt. #, atc,

4. Date incorporataed or Qualified
To Do Business In Fiorida

1211

5. FEl Number Appiied For

54 Y

Not Applicable

le

’ﬁ.jvss te

Hiaai Bch, FL_

Country

T Moy B, FL

Country

6.

$8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [

for a Certificate of Status

B

7 Names and Slreet Aadresses of Each Officer endior Diractor {Florida nonprofit corporations must list at least 3 directors)

2o\ L

this reinstatement a
owed by the corpor;
on this application

tion have b
trua and ach

SIGNATURE:

lication, theyepdon 14

Name of Officars Street Addrass of Each
Titte(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 e 3 4
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Cora OuL, INc. PR §
15200 BISCAYNE BOULEVARD

NDRTH MiaM BEacH, FL 33160

TEL: 305-948-8585 Fax: 305-948-B58'7

November 16, 1999

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Subject: Cora Qil, Inc.

Ref. Number: P38000103502

RE: Letter Number: 999A00053297

Attn: Document Specialist

On October 26, we filed for our Corporation renewal. The same day I spoke to one of your
Document Specialist and I mentioned to her that I never received any notices for renewal; she
mentioned that one of your notices was returned to your office.

On November (4, | received the renewal application returned along with the check. I am kindly
requesting from you to please waive all the reinstatement fees, please accept our company check

in the amount of $150.00 to cover application/annual report and the appropriate fee.

We are aware that by waiving these fees, our corporation is responsible to file the corporation
renewal by May 1%, and that these fees are waived one time only.

Should you need any additional information, please contact us at: 305-948-8585.

Cc. dh/file




