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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING  THIS: OVED

\
2
R

APPLICATION FLORIDA DEPARTMENT OF STATE | F?E‘E
N FOR ;::::t:r;rr:? gt::Iem A
. REINSTATEMENT , DIVISION OF CORPORATIONS 1796 OEC -6 PH 12 41
DOCUMENT # /3 ZES WAL S
| AFRICAN ABRACADABRA, INC.
F Prineipal Place of Business Mailing Addross

Fri s Sy I

Il above addresses are incorzoct in any way, line through Incorrect Information and entar correction below.

2. New Principal Offica Addrass, 1 Applicable 3. New Malling Office Address, If Applicabla 4. Date Incorporated or Qualified
! Te Do Business in Fiorida 4727792
" “Sulte, Apt. #, etc Sulte, Apt. &, elc,
i 5. FEI Number Applied For
+ Ciiy & Siate Ciy & State 65-0322335 Not Appilcable
[ .".:‘.'-.-‘ '.'-__'
’ $8.75 ‘Addilicnal Fee reguired
'z Country @ Country CERTIFICATE OF STATUS DESIRED [ ISR C e
7. Namas and Street Addresses of Each Cfficar and/or Director {Ficrida nonprofit corporations must st at loast 3 directors)
Title(s) Nag\le oBlO!ﬂcam %L;ﬁm m&? ug&fgg City/ State 1 21
ttle(s) i0rs car and/or ate
1 2 prdior Bise 3 {DoNOY Use Post Offica Box Number) s Y g
i
P/D .| Jacqueline Nunez 15829 sW 85th St Miami, F1 33193
V/S/D Franclsco Nunez 15829 SW 85th St Miami, F1 33193 |

i —
! %8383, 75 #%%$393.75

| REINSTWEWLWW“ i

| 8. Name and Address of Current Registsred Agant 9. Name and Addresa of How Roglstered Agent

£ Name i
) '_-
: Jacqueline Nunez Slreat Address (P.0O. Box Numbar Is Not Accepiabia) g
| 15829 sW 85th St S RIEE g
. Miami, F1 33193

I Cily State | Zip Code

0T bzing appoinied tha 1

Signaiure ot

%&haamvo famad corporalion, am lamliiar wilh and acéapl the cbligations of Seclion 607,0505, F.G.
! Registerod Ape : - Dale 12/04/9%

REGISTERED AGENT MUST SIGN
/7

1. Does this corporation pay any intangible tax to the (S00 cther side for Information
| Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No [X] onnlangitio tax.)

12.1 cartity that | am an officor or diractor ar tho rocelvar of trustop empoworod (o execulo this application as providod for In chapler 607 or 817, F.S. | luthor corily that whan filing
H this roinstatemant application, the reason for dissotution has boon oliminatod, tho corporate nama satlsfios tho raquiremants ol soction 607.0401 or 8170401, F.S., thai all loss
owed by tha corporation hava besn pald and the narnes of individuals listod on this form do not quslify for rn exsmption under ssction 119.07(3}(i), F.8. The information indicalad
on this applicalion is trus and ucc}u d my slgnature ahall hava the same lagal olfact as it mada under cath,

SACRUELE NUE L 12/4/96  (305)551-7705

PED ON PAINTED NAME OF SIONING OFFICER OR DIREGTOR Dats Daytima Phons 8




