T

Fy T

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /@(\
APPLICATION FLORIDA DEPARTMENT OF STATE -
FO Katherine Harris e i LED
Secretary of State ™
DIVISION OF CORPORATIONS . , A
_ 0 0CT 17 PH L:33
DOCUMENT # P99000056946
1. Corporation Name CPL TAY GF ‘ﬂ‘éﬂ[%\
TAU zﬁHfm}H:_t' rL ! }
OLYMPIA AVENUE CORPORATION
I3
A
Principal Place of Business Mailing Address
S s o WA
SUITE 15 SUNE 15
CORAL GABLES FL 39134 CORAL GABLES FL 33134 -
If above addresses are incorrect in any way, line through incorrect information and enter correction below. m U B R
2. New Principal Office Address, If Applicable 3., New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
[ MFRGEI)QS B vsTo To Do Business in Florida 06/23/1999
Suite, Apt. #, etc. Su"n7e,0Apt.#/9,%w. 4
: JNORCH- rE. 5. FEl Number Applied For
| Tty & State B g:ty& State ; , . . NOTAPPLICABLE _ [ Trot Aooicabie
e 1S £h
_ v/ " FLA. 3 — N
Zip Country 23730 Courltry CERTIFICATE OF STATUS DESIRED (] e
7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Nama of Officers Street Address of Each . .
TTnle(s) 2 and/or Diractors 3 Officer and/or Director 4 City / State / Zip
PTD JENNINGS, WILLIAM R lll 370 MINORCA AVE STE 15 CORAL GABLES FL 33134
VPSD | BUSTO, MERCEDES 370 MINORCA AVE STE 15 CORAL GABLES FL 33134
SHHTHTHEHES -
-11/01 "Fll-—ljlulil’qwljl%
Fdkd B0 Q0 sk 150 00
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name §
BUSTO; MERCEDES ) ) T i Strégt Addresg (PO Bm(mNum679r is Not Acceptable) §
370 MINORCA AVENUE g
SUITE 15 Suite, Apt. #, Etc. ©
CORAL GABLES FL 33134 o Sate 20 Code
FL
10. |, being appointed the registereg agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
g
Sighature of / ‘/ /
RS o . ~ RED owe ' /15/2/
~ REGISTERED AGéNf MUST SIGN
11. | certify that | am an officer or director or the receiver or trustee empowered 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
owaed by the coporation have been paid and the namaes of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i}, F.S. The information indicatad
on this application is trug and accurate, and my signature shall have the same legal effect as if made under oath.
SATIEE BAONDSED Yefs Gi-2u
SIGNATURE: (AL AL é= = L) iyry. ¢¢3h2¢¢6/
SIENATURE AND TYPEQ) OR PRINTED NaME o%@mc OFFICER OR DIRECTOR Dhte Daytime Phone #
VYW P4 < T



OLYMPIA AVENUE CORPORATION

C/0 MERCEDES BusTo
370 MINORCA AVENUE, SUITE 15
CoORAL GABLES, FLORIDA 32134

October 15, 2001

Florida Department of State

Division of Corporations

P. O. Box 6327

Tallahassee, Florida 32314
/

Re:  Annual Report

Dear Sir or Madam:

I received in today’s mail your Notice of Administrative Dissolution or Revocation for the above
corporation.

No prior notice had been received by us at any time. It may be that the form Annual Report was
misdelivered or returned by the mail-person for failure to recognize the addressee. Enclosed is
a copy of your notice received today, on which apparently the mail-person put a question mark.
Enclosed is the Application for Reinstatement and our check in the amount of $150.00 to cover
the annual fee. In the event you need further information, please contact the undersigned at (305)
443-2444, or email at mbusto@aol.com.

Thank you for your cooperation.

incerely,

Mﬁe?cE%ié@usfa‘ '
Vice P\resident
Olympia Avenue Corporation
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370 MINORCA AVENUE, SUITE 15, CoraL BABLES, FLORIDA 33134
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