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PLEASE READ ALL INSTRUCTFONS BEFORE C( FILEﬁ_

rLorioa oerarTvenT oF stare | APT 21, 2003 8:00 A.M.
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT #  $206L2%

1. Corporation Name

BAG SPECIALISTS INC '_ | ' | — | REE%ST%;EEME

1Y%

2. Frincipal Office Address : 3. Mailing Office Address Ef E_;j‘ EEE:E j. r:“;s;. -:_:;':‘;331:!3 -

3925 EAST 10TH COURT 3925 EAST 10TH COURT 0407/ m--0 1002 --018 #1058, 75

N suite, Apt. #, etc. . Suite, Apt. #, etc, ' '
-- ) S - 4. Dats incoporated o Qualified -~ -
To Do Business In Flerida MAY 1981
City & State City & State i
5. FEI Number Applied For
FL

HIALEAH, FL ,H,IALI:::AH’ e e e o | 2241739296 - - Not Applicable |~~~
Zip - Country . Zip Country 6 N oo

33013 DADE 33013 | DADE CERTFICATE OF STATUS DESIRED K] 58}1‘? :g:::;’lg:ijgfs’fgﬂg‘” _

7. Name and Address of Cumrent Registered Agent

Name
HARVEY STAHL :
Street Address (P.O. Box Number is Not Acceptable)
3925 FAST 10TH COURT - J

Sulte, Apt. #, Ete.

City - . State Zip Code
HIALEAH FL | 33013
8. |, being appointed the registered agent of the above named corpouﬁiion. am famifiar with and accept the obligatlons of section 607.0505 or 617.0603, F.S.

3/12/03

Signature of
Registerad Agant

f V4 REGISTERED AGENT MUST SIGN

CR2E081 (10407

9. Names and Siroot Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diraclors)
. Name of Street Address of Each ‘
| Tiies Officars and/or Directors Officer and for Direcior City / State / Zip
26 WEDGEWOO0OD DRIVE WEST ORANGE, NJ 07052

P | HARVEY STAHL - D

s e ra— g _— —

o S
10. | cortify that | am an officer or diractor oF the recelvar or trustes empowaered 1o execute this application as providad for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the raason for dissotution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., that all fees
owad by the corporation have been pald and the names of individua's listed on this form do not qualify for an exemption under section 119.07(34D, F.S. The Information Indicated
on this application Is true and gocurate, and my signature shall have the same legal effect as if made under oath.

HAR STAHL Hﬂﬁdﬁ\[ S+ AHL . , ,
| ' PRES . 3/12/03  973-482-2255

Wsé OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7 yf22

SIGNATURE:




