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PLEASE BEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR

P
530 - FLORIDA DEPARTMENT OF STATE FILED
' Katherine Harris
Secretary of State . DONOVI3 AHID:LS
DIWISION OF CORPORATIONS -
SECRETARY O ;‘FSLE%IEA
. ] ~ E Ld
DOCUMENT # p99000110855 TALLAHASSEE
1. Corporation Name ‘
TROPICAL VENTURE, INC.
2. Principal Ofiice Address 3. Mailing Office Address -
1700 NW 7TH STREET 1700 NW 7TH STREET
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 4. Date Incorporated or Qualified
e == = - - To Do-Business in Florida 12/27/2000_ T
City & State City & State
S. FE) Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-0977531 Not Applicabie
Zip Country ’ Zip Country 6. )
33125 MIAMI-DADE 33125 MIAMI-DADE CERTIFIGATE OF STATUS DESIRED [ Rkl
7. Name and Address of Current Registered Agent
Nam
°  AMPARO MARTINEZ
Street Address (P.O. Box Number is Not Acceptable) : s —y ey g r_ -
525 NW 27TH_AVENUE _. H000Q3MBSe1 4452
o e Sute. At K BlG s ' e e e 150,00 k]S, 00 - -
208
City MT State Zip Code 33125
s , FL

| -

8. |, being appointed the regigtersd a!ent of the above named HOn, amiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
-
HSignature of - K -
- Registered Agent 4 Y/ Date - {1 1 /0,8/2000

-

9. Names and Sireet Addresses of Each Otficer and/ar Director (Florida nonprofit carparations must tist at least 3 d‘trector;}*

Titles Cfficers I;ra\g:’gt? lfilirectors g&?ceg('q:ncg?grs Slfrggg: : Gity / State / Zip
pSDT | AMPARO MARTINEZ 509 SW T13TH-AVENUE MIAMI, FL 33174
11 JOSE A. MARTINEZ 15743 SW 102ND LANE MIAMI, FL 33196

(D LLE T8

10. | centify that I 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 cenify that when filing
thig reinstatement application, the reason for dissplution has heen eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.8, that all fees
owed by the corporation been paid and the fames of individualslisted on this form do not qualify for an exemption under section 119.07(3(i). F.S. The information indicated
on this application is truffandyaccurate, and my sighature shall havd the same legal effect as if made under oath.

AMPARO MARTINEZ 11/08/00 (305)631-9199

SIGNATURE: _ M -
SIGNAYURE AND va D OR PRINTED NAME OF SIGNING orr(cen of/DIRECTOR Date Daytime Phone #

N

CR2E081 (9/99)



(Aqe 2oz

AFFIDAVIT
MIAMI, FLORIDA OCTOBER 27TH, 2000
TO: FLORIDA DEPARTMENT OF STATE
FROM: TROPICAL VENTURE, INC.

D/B/A BOWL BAR & PACKAGE
1700 NW 7TH STREET
MIAMI, FL 33125

RE: DOCUMENT #P990001 10855
THIS IS TO EXPLAIN THE REASON FOR NOT FILING THE ANNUAL REPORT ON TIME

. ON MARCH 10TH, 2000, AT 6:08 AM, THERE WAS A FIRE IN THE BUSINESS, AS YOU CAN SEE
IN THE ATTACHED COPIES OF THE FIRE INCIDENT REPORT FROM THE CITY OF MIAMI FIRE
DEPARTMENT. WE STARTED TO CARRY OUT REPAIRS TO THE DAMAGE THAT THIS FIRE
CAUSED. AND THE BUSINESS REMAINED CLOSED, THEN, ON MARCH 21ST, 2000, AT 5:18 AM
THERE WAS ANOTHER FIRE WHICH CAUSED EVEN MORE SEVERE DAMAGES THAN THE
FIRST ONE. THIS TIME THE REPAIRS TO THE BUILDING TOOK MORE TIME AND THE
BUSINESS WAS CLOSED UNTIL SEPTEMBER 2000, WHEN WE RESUMED LIMITED
OPERATIONS.

DUE TO THE GENERAL DISRUPTION QF THE BUSINESS OPERATION, THE FORM TO FILE THE
ANNUAL REPORT WAS LOST IN THE FIRE AND [ DID NOT REALIZED THAT THE DATELINE TO
FILE HAD PAST.

I AM ASKING THAT YOU PLEASE ACCEPT THE ENCLOSED CHECK FOR $150.00 IN PAYMENT
OF THE ANNUALFEE ~— - ~-—~— =~ = I

RESPECTFULLY

MARTINEZ, WHO IS PERSONALLY KNOWN TO ME.

d
SEAL S 2.

SANTOS




