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DIVISION OF CORPORATIONS

DOCUMENT #  P4300008345]

1. Corporation Name

FornsterO , Tne,

3. Mailing Office Address

dpoo QW. 159 Ave

2. Pringipat Office Addr
UL00 SW. 152 Ave

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

City & State City & State

‘|~4. Date Incorporated or Qualified
To Do Business in Florida

. SECRETARY OF
s, TRLLAHASSER e PR

9-21-9

MirAM AR M\RAM#\}Q -

5. FE| Number

Applied Far |

-0455029

Not Applicable

FL.
5207

7. Name and Address of Current Registered Agent

6.
CERTIFICATE OF STATUS DESIRED (] R

75 Additional Fae required
for a Certificate of Status

0SA | 2307 | UsA

Feunanpo Fentz TeAPoTE
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Street Address (P.O. Box Number is Not Acceptable)
L0008 W 162 Ave.

7S 7/ TE~-011]
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Suite, Apt. ¥, Etc.

City

Miearna

State

FL

Zip Coda

202/

8. |, being appointed the regj t
Signature of
Registered Agent N\

\REGIRTERED AGENT MUST SIGN

abovgnamad corporation, am familiar with and accept the gbligations of section 807.0505 or 617.0503, F.S.

71307

Date

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

Street Address of Each
Officer and/or Director

Name of

Tith
tes Officers and for Directors

City / State / Zip

57D

Frennno Feni 7 Tanorel 400 SW. 152 Ave,

Muzamae, Fr. 32007

10. | certify that | am an officer or director or the racgver or
this reinstatement application, the reason for disgolution
owed by the corporation have been paid and thejames
on this application is true an

elhall have the sama legal effect as if made under oath.

SIGNATURE:

stee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
s been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.04{1, F.5., that all fees
individuals listed on this form do not qualify for an exemption under section 119.07(3Xi), F.S. The informalion mdlcated

71-1%-0%.

SIGNATURE AND TYPED QR PRINTE

NAIWIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

G
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CABANAS & ASSOCIATES, P.A. p
ACCOUNTING, TAX PLANNING & PREPARATION
TeLEPHONE: 305-513.3639 SQuARE ONE BusiNESs CENTER
Fax: 305.513-4122 10520 N.W. 26™ STReET . Naniowae Sociery of Pusuic A::IE)::::N:;
\ Suite C-201 Fuomta AssoCiATioN GF INGEPENDENT ACCOUNTANTS
Miami, FLoriDa 33172
July 3, 2003
Dept. of State
Division of Corporation "
. . * F o

P.Q. Box 6327
Tallahassee, F1. 32314

Re: Forastero Inc.
Doc# P99000083459

Gentlemen:

We are the accountants for the above taxpayer. Please note that our client never received
the original UBR’s since they moved during the year of 2001 and enclosed please find a
“Reinstatement” form with our clients address change.

Our client respectfully requests amnesty against any penalties since they moved and

never received the UBR’s. Our client has attached a check for $300 to cover the filing fee
for years 2002 & 2003.

Should you have any questions, please do not hesitate to contact me.




