FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
2000_UBR

DOCUMENT # T d9000io 76491

1. Corporation Name

MARTINEZ- AMME FINPNCIAL GRoOVP INC
(0200 SW T2 w2 - STREET SVUITE 3%0

MIAMI rFl_mzum 3373~ 23020

L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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7. Name and Address of Current Registered Agent
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8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of —
Registered Agent EL\ (,.\‘ Date
y nemsmw Eﬁ MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Floriée]r'\onproﬁt corporations must list at least 3 directors)
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on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify 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
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Florida Department of State January 03, 2001
Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

To Whom It May Concern:

RIS L T e T LT T

Please be advised that our Corporatlon Martmez-Ayme Financial Group Inc has been put
on inactive status without our knowledge. An attorney in New York, which hired another
attorney in Florida, opened this Corporation for us. The Corporate records had never been
updated to reflect the correct business address or information, The address used to open
the Corporation was the address of this attorney. We never received any correspondence
in reference to this matter.

This is our first time opening a corporation and we were not aware of this renewal
process that had to be done annually; Therefore, we never submitted to renew our
Corporation causing it to expire. Please waive the $600.00 fee for this was not our fault.
We are a struggling small business and cannot afford $600.00. Enclosed please find a
print out of our corporation and the wrong information posted to the World Wide Web;
also enclosed please find the re-instatement apphcatlon with all of the correct information
and a check for $150.00 for renewal.

Thanking you for your cooperation.

Alfredo F. Ayme
Treasurer/ Secretary



