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MIAMI BEACH LOCKSMITH CORP.

AF’PLiCATION

Principal Place of Business Mailing Address
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_ MIAMI BEACH FL 33141 MIAMI BEACH FL 33141

i above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
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7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)
Name of Officers Street Address of Each . )
Title(s) and/or Directors 3 Officer and/or Director 4 City / State / Zip
2
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D DE LA PAZ, RUDY 709-71 STREET MIAM! BEACH FL 33141
- SAHOCHS 1.-54 ‘:s =1
47 AT 11 1 Fa )

11 I
LS Ng [y U KILT ..l
T

.-"-.3 T
sx%]5H, T #‘H‘% 1’:0.[‘

00 el '™

CR2E040 (8/00}

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglisterad Agent
- . _ B _ .Name — - .- . R —_
DE LA PAZ HUDY Street Address (P.O. Box Number is Not Accaptable)
709-71 STREET
MIAMI BEACH FL 33141 Sule, Apt. %, Ete.
\ City Eallj Zip Code

10. 1, being appointed the registered aglent cithe abgve named oorporation arn familiar with and accept the obligations of Section 607.0505, F.S.
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REGISTERED AGENT MUST SIGN
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Signature of M}! Q
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to exectte this application as provided for in chapter 807 or 617, F.S. | further certify thal when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have beenipaid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is trus and accurdte, and my signature shall have the same legal effect as if made under oath.
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November 9th, 2000.-

Division of Corporation.

Att. Christine.
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In reference to our telephone conversation today's day, please, find out the application for the
Annual Report from my company.
As atold you, we never received the annual report filing by the day that should be Even this is

- the first'notice that i received-from you in regards to the Annual Report.

In June 26th, 2000, we filed an ammenmend to name change, if i knew, that the annual report
should be filed, i will do it at that time.
I appreciate your cooperation in this matter.

Miami Beach Locksmith, Inc.

President



