FLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris .

\ hY

: \ FOR Secretary of State .

IREINSTATEMENT CE -*‘f:! DIWSIONOFCOR"&GATIONS . FILED
DOCUMENT # 5{4@
1. Corporahon Name w 00 SEP i2 PH 3: 501
SECRETARY OF STATE

. FLORANGA INC. TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address
252 TSLIP AVE. ' 252 ISLIP AVE. -
ISLIP, NY ° 11751 ISLIP, NY 11751

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

SOOI 0SSO s—=3
. —-13/26/00--01083-—-021.
kb, 75 kR, TO :

2. New Principal Qffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified .
. To Do Business in Florida p
Suite, Apt. #, etc. *Suite, Apt. #, etc. 7/15 / 1969
5. FEI Number Applied For
.Gy & Suate_ e ... | Ctygsmte .. ). - __ 59-128-1143 Not Applicable
s - = -1 86 etz - T e
P —‘—‘j*‘:"”"""—' ] I et = | -Country - " CERTIFICATE OF STATUS DESIRED (& '
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) z :
Name of Officers Street Address of Each
Title(s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
¢ .
P& .S B WINIFRED A. FLOOD 50 WEST BAYBERRY RD. ISLIP, NY 11751

\-‘h
“-u__‘_-\ -
e
SO 30508 2=—3
—13’3#' ab/00--01 1338“"028
~ - -
\
i
[ . \
8. Name and Address of Gurrent Registered Agent 9. Name and Address of New Registered Agent
- Name
‘ NationsCorp Registered Agents, Inc.
) Street Address (P.0. Box Number is Nat Acceptable)
| e—— - ———en e - Ega—F— Tonue - = -
i Suite, Apt. #, Etc.
' City Stale | Zip Code
Tallahassee FL 132301

the ahove named corporavon am farmnar with and accept the obligations of Section 607.0505, F.S.

10. |, being appuointed the registered agent of
Signature of & %ﬂ ’ f
Registered Agent M Date "-/ﬂ— JO

REGISTERED AGENT MUST SIGN

11. This-corporation owes the current year oo other sdo tor normaton
Yes D No E on intangible tax.)

Intangible Perscnal Property Tax due June 30.

12. | certify that | am an officer or director or the raceiver or frustee empowered 10 axecute this application as provided for in chapter 607 or 617, F.S. | further cerfify that when filing
this reinstatement application, the reason for dissolution has baen gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 119.07{3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same tegal effect as if made under oath.
N 7 B3/5F)-vo3e|
SIGNAT L - o)

CR2ED81 {12/98)

PED OR PRINTED NARTE OF SIGNING OFFICEA.OR DIRECTOR 7 /fare Daytime Phone #

W:anpe.a/ ﬂ-;F/adcd



