PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION A3 FLORIDA DEPARTMENT OF STATE % \LEQ

REINSTATEMENT 5 Secretary of State .49

RIVISION OF CORPORATIONS '3 t\\‘\
| GRUEL? S
PR r_«) 5 Y'\. o
DOCUMENT # P99000076293 ~ seoftiice O
1. Corporation Name -‘ ﬁ\\'\’ p‘\\ ¥
MENDEZ VILLALCBOS CORP. |
REINSTATEMENT oo .
— - SO EsTE E,:- =

2. Prncipal Office Addrass 3. Mmailing Office Address o P

10736 NW 58 ST 7025 NW 107 COURT 12/23/03-~01025--007  #+300.00
Sui.le. Apt. #, etc. Suite, Apt. ¥, efc.

. '™ 08251909 |
Oty & Stato o oty & S ’ 8. FEINumber 7 Applied For I
*MIAMI, FL, MiAMI, FL 65-0943099 Not Applicable
Zip Country Zip Country 6.

33178 USA 33178 USA CERTIFICATE OF sTATUS DESRED (] [N
7. Name and Address of Current Registered Agent
Name

HOYOS MAITE

Street Address (P.0. Box Number is Not Accaptable)

1101 BRICKELL AVENUE

Suite, Apt. #, Etc.

SUITE 704

ty State Zip Code

MIAMI ‘ FL | 33131
&
8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. _g_
Signature of ‘é
Registered Agent Date |4
Q

REGISTERED AGENT MUST SIGN

8. Namss and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

] A of ‘ )
THies Officers '::m'grolfjimdors ?)lffr?gair‘“:n‘::lr?:rs Dirsglgrr] City / State / Zip )
DP MENDEZ EUDO 7025 NW 107 COURT MIAMI, FL,33178

10. | ceriify that | am an officer or directar or the receiver of 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 sliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by tha corporation have been e names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(j), F.S. The mforrnallon indicated
on this appiication is true and acc my signature shall have the legal effect as if made under cath.

J

Lo Meroes DEC-17-03 305-594-3775

b fyPED OR /Rﬁm;n NAME OF $aNING OFFICER OR DIRECTOR Date Daytime Phone #

Bz

SIGNATURE;

ﬂum
e




FLORIDA DEPARTMENT OF SATE
SECRETARY OF STATE
DIVISON OF CORPORATIONS

December 18, 2003

Dear Sir or Madam:

I send you this letter , because we did not receive this form for 2002 and 2003. T filled out the
Corporation Reinstatement form and I am sending it to you. I am also sending a check, # 603, for the
amount of § 300 ( $150 for 2002 and $150 for 2003). 1 spoke to a representative stating that it was not our
fault in this matter. She suggested that I write you this letter in hopes that everything will be resolved. Thank
you for your attention and understanding,

UDO&ENDEZ
PRESIDENT ‘
(786) 488-1474

10736 NW 58 Street * Miami, Florida 33178



