~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

': APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secrelary of Stat
REINSTATEMENT DIVISIOB::)F (?;F(I)PORATE)NS F l L E D
?gm%imﬁem # 632681 og FEB -9 PHI2: 01
IDEAL CUSTOM WORK, INC. SECRETARY, OF STATE

TALLAHASSEE. FLORIDA

["Prncipal Flace of Business Maliing Address
P2 NW. 109TH 8T, 9442 NW. 108TH ST,
MEDLEY FL 33178 MEDLEY FL 33178
REINSTATEMENT
it above addresses are incorrect In any way, line through incorregt information and enter corraction below.,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicahle 4, Date Incorporated or Qualified : ,/)
To Do Business in Florida 08/ 14’ 1979

[ Buite, Apl. ¥, olo, Sufle, Apt. #, eic.
5. FEl Numbar 59_1927331 Applied For
: Noi Applicable

5875 additional Fec required
for a Certificate of Status

-

[

| Gity & State City & Stale
- - 6.
Zp Gountry Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Stres! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Ofticers Street Address of Each
Title(s) and/or Directors Officer andfor Director City / State / Zip
1 3 {Do NOT Use Post Ofiice Box Numbers)

2 4
P CALVD, HUGO A 4525 WEST 20TH AVE. APT. C123 HIALEAH FL 33012

; -1 ml 4500 WEST 19TH CT. APT. 138 HIALEAH FL 33012

SO00D0D2426 77465 ——4
~02/10/98-~01059~-~004
weknS00, 00 w90, GO

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

Name
i CARTAYA, FRANCISCO
: 13221 8 W. 1m.| COURT Street Address (P.C. Box Number is Not Acceptable)

MIRAMAR FL 33027 Bliite, Apt #, Etc.

CR2E040 (3/97)

City State | Zip Code

10. |, being appointed the registared agent of the ;o%uatlon. am famlliar with and accept the obligations of Section 607.0505, F.S.

Signature of S // c/

Registered Agant < Cng &, e Date ¥ ; Vs
4 /

t Rge‘fsrﬁp@o AGENT MUST SIGN

11. \This corporation owes or has paid the current year (See other side for information
ntangible Personal Property tax due June 30. YesE No [ on Intangibis tax.)
\

12. | cartity that | am an officer or director or the racelver or lrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thls reinstalement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
“owed by the corporation have been paid and tha names of Individuals listed on this form do not qualify for an exemption under saction 118.07(3)(i}, F.S. The information indicated
on this application Is true and accurata, and my sighature shall have the samae legal effect as if made under oath,

ﬁ»J /,ﬁ:;/ﬁ/ é’w ] 5 ->e3o

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “ Daylime Phone #

SIGNATURE:




