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1. COprI’aﬁOn Name J—
SECRETA STEIE

RY OF
TAMIAMI TRAIL ELECTRIC & PLUMBING SUPPLY CORP. TALL ARASSEE | FLORIDA

Principat Place of Business Mailing Address
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 05,13“999
5. FEI Number Applied For
City & State City & State h9-3576822 Not Applicable
Zip Country Zip Country 5. 88.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] [P miewii e nim

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
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PD MASTRAPA, FABIO M . 1051 Sw 8 ST MIAMI FL 33130
D MASTRAPA, ELINA S 1051 SW 8 ST MIAMI FL 33130
SD MASTRAPA, MELISSA E 1051 SW8 ST MIAMI FL 33130
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8. Name and Address of Current Registered Agent 9. Name and Addre¥ of New Registered Agent
Name
MASTRAPA' FABIO M Street Addrass {P.O. Box Number is Not Acceptable)}
1051 SW 8 ST
M'AM' FL 33130 Suite, Apt. #, Etc.
City State | Zip Code

10. |, being appoeinted the registered agent of the above named cerporation, am familiar with and accapt the obligations of Section 607.0505, F S,
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Signature of
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11. | certify that | am an Acar or director or the receiver or trustee esmpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 true and accurate, and my signature shall have the same legal effect as if made under oath.
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Miami, October 25,2001
Florida Department Of State
Dear Sir;

Thié week we received the notice of administrative Dissolution or Revocation of our
company for failure to remit the Annual due.

Please take note that a check was issued on April 10,2001 in the amount of
$150.00.However we have checked with the bank and this check as of today has not
cleared the bank. ) - v

Enclosed you will find a new check for the reinstatement of our company with the state
of Florida.

Thank you in advance for your assistance and hope that you will waived the late fee.

Sincelr//oursz

Fabio Mastrapa
President

Tamiami Trail Electric
1055 S W 8™ Street
Miami fl. 33130




