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1. Corporation Name

K10SLEY MHOoLDINGS, TAC.

2. Principal Office Address ﬂl. 3. Malling Office Address
2227 NW 792 Fre. | same

Suite, Apt. #, etc. Suite, Apt. #, etc.

- . Date incorporated or Qualified
To Do Business in Florida 7//.2 /9 9
City, & State® - City & State
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Street Address (P.0. Box Numbey is Not Accegiable) 100021047241
2237 NPT e nne. 06/20/03-~{71 07 --001 ~ #snj, 0

Suite, Apt. #, Etc.
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" TP FL| 33/22

8. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S/

. . o :
Sonatreot %( Wase o Ot oprnds o 2/ 78 /03

REGISTERED AGENT MUGAT SIGN
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10. | certify that | am an officer ar directar of the receiver or truslee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
awed by the corporation have been paid and the names of individuals listed on this ferm de not qualify for an exemption under section 119.07(3)i), F.$. The information indicated
on this application is true and accurate, and my signature shall have the.same lebal effect as if made under oath.
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Mosley Holdings Inc.
2227 N. W. 79th Avenue
Miami, Florida 33122
Telephone: 305-629-8889 ~ Fax: 305-629-8890

June 18,2003

Florida Department of State
Secretary of State

Division of Corporations
Reinstatement Section

P. O. Box 6327

Tallahassee, Florida 32314

Subject: Reinstatement of Mosley Holdings Inc.
TO WHOM IT MAY CONCERN:

Few days ago we requested of Certificate of Good Standing for the above referenced
corporation and included the required fee of $8.75 for this report.

We realized that due to the fact that the corporation had a change of address the
form was never received, and in checking your records the previous address was
erroneously printed.

We are requesting an immediate reinstatement of this corporation and also are
enclosing a check in the amount of $300 to cover the required fees.

We previously sent a DHL form to be used to return this Certificate as soon as
possible. We are in the process of obtaining a loan and need this certificate.

Your prompt attention to this matter is appreciated. If you have further questions
please call me at 305-629-8889.

Sincerely,

?&%ﬂm y

M. Teresa Orizondo
Secretary-Treasurer



