FILED
930CT28 AMIO: 11

DOCUMENT #

1 Corporaton Name SECRETARY CGF STATE
Principal Place of Business Mailing Address
| 1260 SW 15 STREET 1260 SW 15 STREET
BOCA RATON FL 33486 BOCA RATON FL 33488
us us
Il above @ hlresses are incarrect in any way. hine through incorrect information and enter correction below.
7 Now Proncpa’ Office: Addrass I Applicable 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
[ Suite, Apt # ete Suite, Apt. #, stc_ 11“2“976
5. FE! Number Applied For
Gity & State | ity & State 591711371 Not Applicable
. e e 6. Q
2 Country zp Country CERTIFICATE OF STATUS DESIRED [
- i e S ——
?__ Narf_s aT_Sl_r_ee_tAddfesses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 direclors)
Name of Cfficers Strest Address of Each
Tile(s) and/or Directors Officer and/or Diractor a City / State / Zip
1 2 3
P CAMPBELL, MARLENE 1260 S.W. 15 ST, BOCA RATON FL

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

MPEMARLENE  LAUERN/A

Street Address (P.O. Box Number is Not Accepiablg)

CAMPBELL, MARLENE
1260 SW. 15 §T.
BOCA RATON FL 33488 Sufte, ADL #, Eic.

City l i;-lat—[zm Code

| _—
10. V| being appointed the registered agant of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.
4 .
S gaature of f {/q{ f f
P psleied Agent @ W Date 0

REGISTERED AGENT MUST SIGN

111 certify that | am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 807 or 617, F.S_ | further cerlify that when filing
this reinslatemeni application, the reasan for dissolution has been eliminated, the corporate name salisfiss the requirements of saction §07.0401 or 617.0401, F.S., that all lses
owed by the corporation have been paid and the namss of individuals listed on this form do not qualify for sn exemption under section 148.07{3)(i), F.S The jon indicated
on this application is true and accurate, and my signature shall have tha same legal affect as If made under oath.

SIGNATURE: W

SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR,

Daytime Phone §

- S GOSE23T A

/732

CR2EC40 (8/99)




October 25, 1999

Division of Corporations

Annual Report/Reinstatement Section
P.O.Box 6327

Tallahassee, F1 32314-6327

Re: 59-171137]

To whom it may concern:

I have just received my FIRST notification of any kind regarding the above Corporation. The notification I
just received is for reinstatement of which I have not received any prior notices.

1 have been recently divorced and have had some trouble with the mail (name change, ex-husband
collecting it and disposing of it, etc.)

I respectfully request that you accept the annual fee of $150.00 as this has never happened before and 1 was
never in receipt of ANY correspondence from your department.

Please inform me as to your decision.

Sincerely,

AU

Marlenc Lavernia




