L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFGRM.

M
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P99000007273

1. Corporation Name

Helix Business Solutions, Inc.

2. Principal Office Address

8031 S.W. 196th Terrace

3. Mailing Office Address

P.O. Box 971802

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ol Jit 22

PH 2:57

REINST. .&?’E?ﬁﬁm 03-04

P TR LI e N g z_.:::..,

123030 08,

Hl/e2emd--D10e

4. Date Incorporated or Qualified
* - To Do Business in Florida. —

1/26/99 — —zoe. §

Cily & State

A ity & State -
. . « FEI Number
Miami, FL Miami, FL 65-08191014
Zip Cauntry Zip Country
33189 USA 33197 USA " CERTIFIGATE OF STATUS DESIRED [7] RiH

Applied For
Not Applicable

75 Additional Fee required
for a Certificate of Status

7. Name and Address of Current Registered Agent

Neme' Bermnard Abtan

Street Address (P.O. Box Numbar is Not Acceplable)

8031 S.W. 196th Terrace

Suite, Apt. #, Etc.
ity . . State Zip Code
Miami FL | 33189
N
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S. S
Signature of o
R orad Agent bae  1/15/2004 g
REGISTERED AGENT MUST SIGN ©
—_
9. Names and Street Addresses of Each Officar and/or Director (Fiorida nonprofit corporations must list at‘ least 3 directors)
Name of Street Address of Each
Tilles Officers and/or Directors Officer and/or Director Clty / State / Zip

APTS_ _|Bernard Abtan_ ___ — 18031 S.W. 196th Terrace. . _ Miami, FL33189__ . _ _ . .

10. ) certify that | am an officer or director or the receiver ar trustee empowered to executs this application as provided for in chapter 607 or 617, £.5. | further certify that when filing
this reinstatement application, the reasan for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 118.07(3)(i}, F.S. The information indicated
on this application is frue and accurate, and my sighature shali have the sama legal effect as if made under oath.

SIGNATURE: M Recmacd  NgXown

1/15/2004

954-598-3078

SIGNATURE AND TYPED OR PRONTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #




vy
Sy RN
Helix Business Solutions, Inc.

PO Box 971802 ) Tel: (954) 589-3078
Miami, FL 33187 Fax: (253) 681-1289

January 15, 2004

Department Of State

Division Of Corporations

P.O. Box 6327

Tallahassee, FL. 32314 . - - e : - T e

RE: attached Corporation Reinstatement

Dear Sir or Madam:

I have just learned that our corporation was dissolved administravely last year due to the fact that
the annual corporate report was not filed.

To correct this oversight, I have enclosed the Corporation Reinstatement form.

In addition, I am requesting that the penalties for late filing be waived as we never received the
reporting form from the State. Upon checking the Division of Corporations web site, I learned
why: although our 2002 annual report clearly shows that a request was made to change our
mailing address, it seems that this was not acted upon. Thus, the reporting form went to our old
mailing address, and was presumably returned or disposed of by the post office as undeliverable.

We have enclosed a check in the amount of $308.75 in order to cover the filing fee for 2003 and
2004, as well as $8.75 for a Certificate of Status.

"Thank you fér your attention to this matter. -

Sincererely,

Bernard Abtan
President

BA/by




