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7. Name and Address of Current Registered Agent
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The maﬁﬁ Miﬁsﬂna Comoration

16300 NE 1% Ave Tel : {305) 949-9040

Suite 218 Fax :(305) 949-9140
N Miami Beach, I 33162 QQ000049FF+

November 21, 2000

Department Of State

PO Box 6327
Tallahassee, F1 32314

LY

RE FE1# : 65-0925051

To whom it may concern,

Please find enclosed completed application for Corporation Reéinstatement along with a check in~ -~~~
the amount of $150.00. '

I never received an original application as I moved address when I purchased a new home. 1
moved into my new home on approximately August 31,1999..

My previous address was listed as 31 Venetian. Way, Miami Beach, Fl 3_3139 and when I moved,
1 completed a change of address form at the local post office.

S%{/
“Paschal J. O’Rourke
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Please consider my request for reinstatement as I do not have available funds to pay the larger ‘
amount of money. ‘

I eagerly await your response. ' . -

President




