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DOCUMENT # P99000111787

1. Corporation Narne

THE CORDERO GROUP, INC.

Principal Place of Business Mailing Address
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If above addrasses ara incorrect in any way, line thraugh incorrect information and enter correction belaw.,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
et e 5 ey e - i~ e 5—=- _]— ..To Do Businessin Florida— _ . -.— 12{30“999 S
Suite, Apt. #, etc. Suite, Apt. #, ete.
5. FE{ Number Applied For
Ty & State Ciy & State - 097/49Q Not Appiicale
B A 8. B Additio ee req ad
Zip Country ap Country CERTIFICATE OF STATUS DESIRED [[] [eaeioiih

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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Signature of ~3 L&t - > =~ D / 721_ .
Registered Agent ' ot it S W Date
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Name of Officers Street Address of Each
; Title(s) » and/or Directors ) 3 Officer and/or Director 4 City / State / Zip
D CORDERO, RICARDO 5001 SW 150TH AVE MIRAMAR FL 33027
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N 8. Name and Address of Current Registered Agent - -~ : - - - 9. Name and Addrass of New Registered Agent
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5001 SW 150TH AVE g
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10. |, being appointed the regiete ) o a orporation, am familiar with and accept the obligations of Section 607.0505, F.S.
- "

11. ) certify that | am an officer or director or the receiver or frustes empowerad to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissclution 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)(1), F.S. The information indicated
on this application is true and accurate, and my signature shalt havefigdame lagat effect as if made under oath.
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The Cordero Group, Inc.
“ 5001 S.W. 150" Avenue
Miramar, FL 33027

October 16, 2000 Page 2 of 2
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Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: EIN# 65-0971443
Document # P99000111787

Dear Sirs;
Enclosed is my Profit Corporation Annual Report for 2000 along with a check in the amount of f j
$150.00. |did not receive the original annual report form and was unaware that | had to file a i

corporate annual report. Kindly abate all penalties for late filing. .

Should you have any questions, do not hesitate to contact me at (954) 442-7989.

Sincerely,

7

A A T Ao
AL AR AP TZ




