PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPROVEL
AND
FOR Sandra B. Mortham P e
Secretary orStats ot
.RElNSTATEMENT DIVISION QF CORPORATIONS 98 JUL ?n n” ” 2
DOCUMENT # S81659 28
1.y Corporation Name SECREIARY OF STAT
D-N-J ROMERO, INC. TALLAHASSEE, Ft.ORilgA
| Principal Placa of Business Mailing Address

2139 BW 13Tk ST 2139 Sw 13TH ST “ "l ’“ |
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

if above addrasges are incorrect in any way, line through incorrect information and enter correction below. EE ?ATEME 0 7/[2 i
2. New Principal Oflice Address, If Applicable 3. New Mailing Office Address, 1 Applicable 4. Date ingorporatad or Qualified ]

To Do Business In Florlda 09,20[ 199

Sulte, Apt. #, etc. Sulte, Apt. #, elfc.
. 6. FE! Numbar Applied For
City & State City & State 650281726 Not Applicable
: , 6.
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ ° auired

7. Names and Street Addresses of Each Officer andfor Director (Fiorida nonprolfit corperations must list at ieast 3 directors)

Name of Officers Streat Address of Each
Tile(s} and/or Directors Officer and/or Director Clty / State / Zip
1 2 3 {Do NOT Use Posi Cifica Box Numbers) 4
PD ROMERO, DEBORAH 2139 SW 13TH ST DELRAY BEACH FL
BI:JDDDESEB?BB—*-—F;
~{17/2338--01082~-007
WRERI00. 00 seewa00. 00
\
8, Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
ROMERO, DEBBIE
2139 sw 13.'" ST Street Addrass (P.O. Box Number |s Not Acceptable)
DELRAY BEAQH FL 33445 die, Apt. ¥, Elc.
City State | Zip Code
FL

10. 1, being appolrled the registered agent of Ih med corporati famillar with and accept the obligations of Section 607.0505, F.5.

Sigmature of .
Regfsterad Agent ..@ / - m_ﬁ___ e Date 77/(' 2 'd
HE GISTERED AGENT MUST SIGN

14, This corporation owes or has paid the current year (Seo other slde for information
Intangible Personal Property tax due June 30. Yes m_ No [] on intanglble tax.)

12. | certify that | am an officer or director or the receiver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
this relnstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0404 or 617.0401, F.5,, thal all (ees
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.5. The information Indicated
on this application Is trus and accurata, and my signature shall have the same legal effect as it made under oath.

-G -APB Bl 265-2%20

SIGNATURE:@ .
GNA

'8F S1GNING OFFICER OR DIRECTOR Dale Daytime Phone #

PRINTED NAME

CR2EMO (8/97)



