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DOCUMENT # P99000082620

1. Corporation Name

CWR DESIGNS, INC. ' @K

2. Principal Office Address 3. Mailing Office Address
186(Q 01d Okeechobee RA 1860 01d Okeechobee @D O
Suite, Apt. #, etc. Suite, Apt. #, etc.
P _ - S . - =] 4. Date'ln rated or Qualified -
Suite 511 suite 511 el Gies 1 2/03
City & State City & State
8. FEl Number Applied For
WpB, FL 33409 WPB, FL 33409 65-1010853 Not Applcable
Zip Country Zip Country 6 5875 ;
' . - itional Fee require:
33409 United States 33409 United Statds CERTIHCATE OF STATUS DESIRED [] for aAggrzlflcate of Staqtus
7. Namae and Address of Current Registered Agent
Name e R, X
Carlos Ramirez SO0OOS3 7 n“g.:__,-:—— .
Street Address (P. 0. Box Number is Not Acceptabl S - 11
B r'335136 o}iﬂg;'trli oRobEiB:ls Drive #4500, 00 ’HHF a0, O

Suite, Apt. #, Etc.

. i State Zip Code
West Palm Beach FL | 33407

rperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

h Date (QI(Q,O?

REGISTEREI AMT MUST SIGN

City

nt of the above

‘8. 1, being appainted the registere

CR2E081 (8/01)

Signature of
Registered Ageny

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

- N f Street Address of Each . .
Titles Officers aﬁg}zf Directors Ofrf'?cer and/or Director City / State / Zip
. 136 N Robbins Drive WPB, FL 33407

- P ‘Carlos W. Ramirez - o T o = . T

351.29 — Q.
0.0 ~REZREeN
PBIH - ARsHy

— F—
10. 1 certify that | am an officer or director or the receiver or truslee empowered lo 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 baan eliminated, the corporate name satisfies the requiraments of section 607.0401 or §17.0401, F.S., that all fees
owed by lhe corporallon have been paid and the names of ingjxid listed on this form do not qualify for an exemption under section 119.07(3)(i), £.S. The information indicated
0 i pAhe same legal effect as if made under oath,

: Le[Gld2  (R7-174HG

#ED OR PRINTED NAME OF SIGRING OFFICER OR DIREGTOR Date Daytime Phane #




7 | ¥ GARREY |
— TR, o : S . Q

E\'/elyn E f’arakes, CPA, P.A. Sz w

Certified Mublic Accountant -

Phone: 561-689-2700 # Fax: 561-697-8621 2240 Palin Beach Lakes Blvd., Suite 100, West Palin Beach, FL 33409

June 6, 2002

Reinstatement Department
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

I T eLi e TR LS IR -t LT T T e P e T oAt . W e e aeem

Department of Reinstatement:

The following letter is in regards to CWR Designs, Inc. Document # P99000082620. As
the current accountant for the corporation I 'am responding to their current inactive status
and their last event of an Admin Dissolution For Annual Report. The corporation is still
an active corporation with the federal government and would like to be an active
corporation with the State of Florida. '

Currently we have been informed of fees totaling $1050.00 dollars, due to the absence of
filing the Uniform Business Report on an annual basis since 2000. CWR Designs, Inc.
relocated in 2000, and the principal address as well as the mailing address on record for
the corporation are incorrect; therefore, the mailings for the UBR were never received by
the corporation, which would explain the absence in filings.

In an attempt to remain current with the State of Florida enclosed is a completed
Corporation Reinstatement application as well as the fees prior to penalties for the years
2000 - $150.00, 2001 - $150.00 & 2002 - $150.00.

Since the lack of filing was unintentional we would appreciate your help with the above
" situation. If you haveé any quéstions please feel free to contact me at 561-689-2700."

\

QOW,

Yvette E. Rochefort
Staff Accountant

Best regards,

yer




