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APPLICATIO
FOR
RELNS’I’ATEMENT FILED
DOCUMENT # P96000031 726 970CT 27 PH 2: 0
1. Corporation Name
MAINSTREAM ANTIQUES, INC. SECRETARY 0
TALLAHASSEE. FLBRISA
[ Principal Flace of Business Malling Address

o v e or AR
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069

if above addresses are Incorrect In any way, line through Incorrec information and enter correction below.

2. New Prncipel Oifice Address, IT Applicable 3. New Maliing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04’1 1”996
Bulte, Apt. #, elc. Sulte, Apl. #, elc.
5. FEI Number Applied For
Gty & Stete City & Stale 4 5-066733 & Not Applicabla
0 $8.75 Additional Fee required
Zp Counlry Zip Gountry  GERTIFIGATE OF STATUS DESIRED [] RAPASMPSSsmbeita

7. Names and Street Addresses of Each Officer and/or Director {Florlda nonprofit corporations must list at least 3 directors)

™ Nag}e ol[) pmcl:ers Streat Add;ess Iglf Ee:ch ity / Btata 7 Zi
o8] and/or Directors an gotor ate
(s} reco 3 (Do NOT?Jse Post 1rice rI.'-‘.cxc’Numbtars) 4 fty P

F fmZZ/ H- Hhstar | 3050 1: Crosan b szwa el 7. 35067

V/? }‘Zf&rm)/_wﬂdvu 3661 W Geor A PWM%&%?

100002332201 ——
-10/23/97--01031--008

CRPE040 (8/97)

6. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GBUBMAN, MARK 8
3081 NORTH COURSE DRIVE Street Address {P.0. Box Number is Not Acceptable)
(OMPANO BEAOH FL 33069 Sufie, Apt. #, Etc.
City SFtaltj Zip Code

10. |, being appolnted the registered agent of the above named corporation, am famlliar with and accept the obligations of Sectlon 607.0505, F.S.

I

SRR SRR I I Date 10/33,/?;7

Signatura of . £ E : .
REGISTENED AGENT MUST S1GN

Registered Agent

11. This corporation owes or has paid the current year . (See other side for information
Intanglble Personal Property tax due June 30. Yes m No [] on Intanglble tax)

12. | certify that | am an officer or director or the recelver or truslee empowered to execuls this application as provided for in chepter 607 or 617, F.S. 1 further centify that when flling
this relnstatement application, the reason for dissolution has boen eliminated, the corparate name satisfios the requirements of saction 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been pald and the names of Individuats listed on this form do not qualify for an exemption under section 119.07(3)({i), F.5. The Information Indicated
on this application Is true and accurale, and my signature shall have the same legal effect as [f made under oath.
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Cre 2.0 10
| SIGNATURE: ‘% '
SIGNATURE AND TV

By f o Cousrmal) Seeq. /9acfir 977 20U

OR PRINTED NAME OF SIGNING OF 1
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