PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Fm?g /0@
2 FLORIDA DEPARTMENT OF STATE ‘ ;

APPLICATION Glenda E. Hood
enda E. noo
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT #  P99000105360 03 0CT 1L P 222

1. Corporation Name

OPTIMA TOBACCO CORP. EorErA ?r’
TAL{ ":i,‘,‘ﬁ'tL.” l-|_ Jisli

Principal Place of Business Mailing Address

ey A O
CORAL GABLES FL 33133 CORAL GABLES FL 33133

It above addresses are incorrect in any way, ling through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabile 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. “ Suite, Apt. #, etc. 11/30/1999
A = . - =~ - 5. FEI Number ’ CT ’ Applied For
City & State City & State 650967419 Not Applicable
Witm| , FL 3 "
Zip . Country Zip Country 0 fAddilia =€ required
CERTIFICATE OF STATUS DESSRED (] or a Certificate of Sta
331 Z—(a OsS #
7. Neimes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . )
1T'"e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
b MAKEPEACE, R. DENNIS 7621 LITTLE AVENUE SUITE 200 CHARLOTTE NC 28226
am—
P JUDGE, ¥RSEEEM JAMES (O, 15 E SUNRISE AVE MIAMI FL 33133

=1 lL“.Jd\_' il =1 = =il
10 3N T Tt

8. Name and Address of Current Registered Agent 9. Name and Address of New Heglitemem
Name
JUDGE: JAMES O 7 7 Street Address {P.C. Box Number is Not Acc:mable) — —
15 EAST SUNRISE AVENUE
CORAL GABLES FL 33133 Sufle. Apt #, Etc
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Sectibn 607.0505, F.S. or 817.0505, F.S.

Date ‘4/10_/@—__

11. | certify that | am anloﬁicer or director or the receiver or 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Signature of
Registered Age

vdG- ~N4-¢3a

SIGNATURE: _°*
SIGNATURE AND TYPED OR PRINTED NAME &F

RG OFFICER OR DIRECTOH Date Daytime Phone #

CR2E040 (7/03}



-

15 E Sunris¢ AVW 6611;2

Coral Gables. FL. 33133
Tel: (3G5) 740-0300

Fax: (3050 7400315
Email: jojudge@attbi.com

" OpfimaTobaccoCop.

October 10, 2003

Florida Department of State
Division of Corporations
Annual Report / Reinstatement Section

Dear Sir:

- — -

This letter is to request the immediate reinstatement of our company, Optima Tobacco
Corp. as a legal Florida-registered corporation. Attached is the completed application
and a check for the filing fee of $150.00

We requi;st that the reinstatement fee be waived, as we have not received the two prior
business report (UBR) forms. This notice is the first we have received at all.

~Thank .you for you\i'; kind assistance.




