: PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR Sandra B. Mortham FIE
Secretary of State
REINSTATEMENT__ R DIVISION OF CORPORATIONS arnteorr P Le
DOCUMENT # 263893 S
1. Corporation Name .“‘J;w ;,_,!“'?.;‘Z‘ v : il E"ri.’:l-i‘{b:’.\‘

SYLVIA WHYTE MANUFACTURING CO.

Principal Place of Businass T T Mailing Address

T e AR RIRERRANARRAU

if above addresses are incorrecl in any way, line through incorrect intormation and enter correction below,

2. New Principai Office Address, IT Applicable 4" Now Maliing Offico Addréss, H Apphicable "4 Date ,nﬁ'mmmaﬁ"‘ e B
To Do Businoss n Eqpa’ 17 Jfl?ni&é$ 96§‘Uti 7
Sute, Apl. ¥, eic. ST T sute Apl et T e b P 0 Ak TR0 -
S o o 5. FEI Number 59_0992437 Applied For
City & State 77 1 City & State o o Not Applicablo
_ S S— )
Zip Gountry Zp 100“’“’3’ CERTIFICATE OF STATUS DESIRED [ $B"Z,5, Jddionn Fee srf:.'l',:ed
7. Names and Streel Addresses of Each thcoran_d{é? D;r(oclof (;'Ijn_;é ﬂo;om ;);;r_au;ns ;ust ||s1;al7 E;E;eclors) T B e
Nams of Oflicers Streot Address of Each T -
Titla(s) and/or Directors Officar and/or Director Cily / State / Zip
1 2 |- (D0 NOT Use Post Offlice Box NumlE(ﬁ) | o
[} SCHWARTZ, LAUREL 230 BYER SHORE RD. BYREN CT
F WHYTE,SYLVIA 777 | '5500 COLLINS AVENUE #301 | MIAM) BEACH FL- |
1] WHYTE, JOHNJ. ' _] 1600W. 24THST. 43 | MIAMI BCH. FL o T

 RENSTATEMENT_A__

2
12- 16 =17
8. Neme and Address of Current Reglstered Agent ' o Nameand Address of Now Registered Agent
........ Vi e ]
WHYTE, SYLVIA ) B o i o
67 NE 17TH TERR Street Address (P.O. Box Number is Nol Acceptable) - -
MIAMI FL 33132 ~Swis, ApL ¥, FiG B
City T - T Staie Zip Code

10. 1, being appointed 1ho reglstered agent of the above T named corporation, am familiar wnh and accepl the obligations of Section 607.0505, T.S.

Signature of
Rggislered Agent A—W M“I o ) Dale /,? /f 7
REGISTE TE O AGENT MUST SIGN

11. This corporation owes or has pald the current year (See othor side for infarmation
Intangible Personal Property tax due June 30. Yes |Z No on intangible tax.)

12. | cortify that | am an ofiicer or diroctor or tho receiver or trustes empowored to execute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
this relnslatement application, the reason for dissclulion has been eliminaled, the corporale name satisfies the requiroments of section 607.0401 or 617.0401, F.5_, that all feos
owed by the corporation have beon paid and the namos of individuals listed on this form do not gualify for an exemption undar section 119.07(3)(i}, F£.5. The information indicatad
on this application is true and accurate, and my signature shal! have the same logal effect as if made under oath,

SIGNATURE: _

SIGNATURE AND T PED Oft PRINTED NAME O Gaylime Phone &

|GN|NG'0FF|‘C€Y0({>|/£:‘£OR W%’f& - - e‘ﬂ’? ; ; 7 - 7o fé;

CR2E040 (8/07)



