g

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A‘PF;U(':ATlON LR FLORIDA DEPARTMENT OF STATE
FOR - : Sandra B. Mortham

REINSTATEMENT | Secretary of Stave FILED

DIVISION OF CORPORATIONS

DOCUMENT # 621781 N g7DEC -1 AM11155

. | 1. Corporatlon Name
= - ECREVARY OF STATE
DONNA MOLE, INC. PEOREKESEE, FLORIDA

Principal Place of Business Malling Address

12445 BW 46TH STREEY 12445 SW 46TH STREET

AIAMI FL 33125 MIAMI FL 33175

EINSTATEMENT /.

gy

It above addresses are incorrecl in any way, ling through incorrec! information and enter correction below.

2, New Pringipal Ofiice Address, If Applicablo 3. Now Maling Ofiice Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida 05/15/1979
["Sutie, Apt. #, eto. - 1 Buite, Apt. #, elc. e I
6. FEI Number Applied For
— S 58-1967838 pplied For |
City & State City & State Nat Appliceblo
- 6

$8.75 Additional Feo required
for a Certificate of Status

Zp Country S| e Counlry GERTIFIGATE OF STATUS 0ESIRED []

7. Names and Street Addresses of Each Olficer andfer Direclor {Florida nonprofit corporations must list &t least 3 directors)

Name of Officers Streel Address of Each - ) T
Title(s) and/or Direclors Ofiicer and/or Direcior City / Staf> §
1 2 o 3 (Do NOT Use Posl Office Box Numbers) 4 ]
[21] OLE, DONNA 12445 SW 46TH STREET MIAMI FL

' ' B L8| 18 |16 Pt | S a5 1l S e TR
~12/0879 701073006
kTS0, 00 ek 7SO 00

8. Name and Address of Current ﬁéglslered Agent 9. Name and Address of N'S\;J'hoglstered Agent
Nama o o -
MOLE, DONNA N -
12“5 SW 48 STREET Stroel Address (P.0. Box Number is Nol Acseptabla)
MIAMI FL 33175 Sio T . e
Cily o | ‘State l Zip Code

10. 1, béing appointed tho regisiered a ﬁ tho abovo namﬁ.ﬁw. am familiar wilh and accept the obligations of Section 607.0505, F.S. T
Signature of ;B / . /( _ -
& Greted GA A . pate . /S AN /)G /

Ragistered Agent ____ g0 BT ST
REGISTE RED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Sao other sids for Information ”
Intangible Personal Property tax due June 30. Yes 1 No [ on Intangiblo tax)

12. | ceriity that | am an officer or diractor or tho recalver or frusteo empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certily that whon filing
this reinstatement application, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have boen pald and the names of individuals listed on this form do nol qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this applicallon is frue and accurate, apd hy signature shall have the same legal effect as if made under oath.

AL el i
SIGNATURE: SKEA'FGEE'KNB vﬁm%%;ﬁw%ﬁ&. 11/407/9 7 o5 (}" /868

NING OFFICER DR DIREGTOR Daylime Phone #

e —

T v M s w8 o e

CR2EQAC (BRT) .



