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w PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
“ AP PLICATION : FLORIDA DEPARTMENT OF STATE
I3 Jim Smith Tt
FOR e HLED
REINSTATEMENT B gg&‘ . Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P99000020038

JIFEB 13 am . 36

1. Corporation Name v SELF)'E:TI"]H}‘ OF Sr,i\TF
TALLAHASSEE 1 ey

WALL CREATION, INC, HF FLORIDA

_Principai Place of Business Mailing Address

o e (R TR

MIAMI FL 33186 MIAM! FL 33186

us Us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, It Appticable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified i
To Do Business in Florida 03/03,1999 :
Suite, Apt. #, etc, Suite, Apt. #, etc.
L 1 e oz -] 5 FElNumber « - == |- <[ Applied For
City & State City & State 65—09154-19 Not Applicabte
. = odali

: i $8.75 Additional Fee required

p Country Zip Country CERTIFIATE OF STATUS OESIRED (] |t i

T —
7. Names and Street Addressas of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)

CR2E040 {8202)

e | e of Ofcers ] et Addross of Exch ) Ciy St 125
PD ESCOBAR, MARCO 9672 SW 138TH AVE MIAM; FL 33186
™ ESCOBAR, CLAUDIA 9672 S.W. 138TH AVE. MIAM! FL 33186
ZON0 1 2463558
T i I B I | o N X | ool | i e
o g o e 0 S p 1
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name ;
ESCOBAR. 0 - T o Strae.t;dzl,‘;‘s; @Sﬂmﬁf; Not Aoce;;table)- :
8672 SW 138TH AVE
MIAME FL 33186 Suite, Apt. ¥, Etc.
- o City State | Zip Cods

FL

10. |, being appoinied the registered agent of the above named c poratipm am 1ar®ith and accep! the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

QUIRED e 2= 1073

11. | centify that | am an officer or director or the recaeiver or trustee empowared to exscute this application as provided for in chapter 807 or 617, F.S., | further certify that when filing
this reinstatament application, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qQualify for an exemption under section 119,07(3)(i), F.S. The information indicated
on this application is true and accurate, and mysi p.shali-haye the same legal effect as if made under oath,

Ll SMarsF S bare-1-93 . (368) 3850291
SIGNWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

NS

SIGNATURE:




™

Wall Creation, inc.

9672 S.W. 138th Ave
Miami FL. 33186

Phone (305) 385-1297
Fax (305) 385-3916

February 10, 2003

To whom concem:

We did not receive last year report maybe it got confused in the
mail since we change from the P.O. Box to the physical address and we
encountered some problems with our mail, I will ask to the Division of
Corporation if you-can waive-the-fine for $600.00, we-will deeply - -
appreciated and please apologize for all the consufion. We are enclosing
the fees for last year and this year.

Sincerelly, Wall Creation, Inc.
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“TreaSorey—




