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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EORM.
i £%. FLORIDA DEPARTMENT OF STATE -
- CORPORATION g Katherine Harris ﬁ": % L. g:---- D \
REINSTATEMENT Secretary of State b1
DIVISION OF CORPORATIONS 02 JUN | 8 PH b b

- : emerany OF STATE
DOCUMENT #  p99000065364 Tf"'{‘,&\hg\s‘ggﬁiﬁ—'LoatoA

1. Corperation Name ‘\..

RAMIREZ CARPENTRY, INC.

2. Principal Office Addrass 3. Mailing Office Address . ‘

4575 S.W. 75 Ave, 4575 S.W, 75 Ave, 00 07 U —
Suite, Apt. #. alc. Suite, Apl. #, etc. :

O oo Gosans n Fonaa ™ 7/23/99 I
City & State City 4 State 5
.. .. . FEI Number Applied For

Miami, FL Miami, FL 650936234 Nt Anplicatia
Zip Country Zip Country B,

33155 33155 CERTIFICATE OF STATUS DESIRED )RR

7. Name and Address of Current Registered Agent

Name .
Narciso Ramirez, c/o Ana 1. Condis, EMS - Executive Multiple

Street Addrass (P.0. Box Number is Not Acceptable) )
6854 West Flagler Street

bervices

Suite, Apt. #, Etc.
City . - - - - State
MIAMI, FL 33144 FL
L T R e S =
8. 1, being appointed the registered agant of the above named carporation, am fafngar with and accept the obligations of section 807.0505 or 617.0503, F.5. E
qu,aI:C_lSO Ramirez ’ President Pt
S\%Jura of —_ T 2
Registerad AQOW pate__May 13, 2002 g
REGISTERED AGENT MUST SIGN o
—
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must ist at least 3 directors)
; Name of Street Addross of Each "
Tities Ctficars and for Directors Officer and/or Director City / State / Zip
Pres) Narciso Ramirez ‘6311 S.W, 6 Street Miami, FL 33144
g

no other officres and/pr directors

Rk

w0 0 LT

p———— —
IS E2S T o —

BT —n T —=nne |
FEET RN ***:‘qu:lb'.j:

%)

10. | certify that | am an officer or director or the receiver or trustes empowered to exacute this application as provided for in chapﬁr 607 or 817, F.S. | further cartify that when filing .
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of saction 607.0401 or 81 7.0401, F.S., that all foss |‘
owad by the corporation have been paid and the names of individuals listad on this form do not qualily 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 legai effect as If made under cath, R 3 0 5
Narciso Ramirez, President 975-3806

SIGNATURE: May 13, 2002
Dale Daytime Phong # .

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




- | /Z@/Q/C

Ramirez Carpentry, Inc.
4574 S.W. 75 Avenue
Miami, FL 33155

May 13, 2002

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee F1. 32314

Dear Sirs:
Enclosed you will please find:

o Corporation Reinstatement Form
® Statement of Change of Registered Office or Registered Agent or Both for Corporation

Please reinstate my corporation. - Also.enclosed is copy of annual report for 2000 along with copy
of check for $150 dated April 17, 2000 which you apparently did not receive and was never cashed.
I never heard back from the Division of Corporations again. Please be so kind as to-wave the late
fees.

Enclosed is cashier’s check to cover the fo]lowing:'

$150.00 for 2000 annual report

$150.00 for 2001 annual report

$150.00 for 2002 annual report

$ 875 for certified copy of articles of incorporation

$ 875 for certificate of status

$ 35.00 filing fee for Statement of Change of Registered Office/Agent

$502.50 total
Please send me requested documentation at my above address.
Thank you in advance for your prompt attention to this matter,

Sincerely yours,

Narciso Ramirez,, President



