PLEASE READ ALL INSTRUCTEONS BEFORE COMPLETING THIS FORM; ;‘% R L

APPUCATI'O N FLORIDA DEPARTMENT OF STATE Ff !
FGR Sandra B. Mortham 93 FD
: Secretary of State
REIMSTATEMENT DIVISION OF CORPORATIONS ;‘U”I G AH I 3z
RET,
DOCUMENT # 751852 AR T STare
1. Corporation Name DA

FLORIDA CLOSE-UP, INC.

-

Principal Place of Business

2929 S¥/. 3RD AVENUE
MIARI FI, 33128

Mailing Address

2929 SW. 3RD AVENUE
MIAMI FL 33129

If abova addressas are incorract In any way, line through incorrect information and enter correction below.

AT ER TN
FINSTATEMENT 5¢

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida
Suite, Apt. #, etc. Suite, Apt. B, 8ic. ' . 04/02/1980
B, FEI Number | applied For
City & State Cily & State 59-9034433 Not Applicabla
Zip Country Zip Gountry CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corperations must [ist at least 3 directars)
Nama of Qfficers Street Address of Each
Tile(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD HALL, CYNTHIA YRABEDRA 2929 SW 3RD AVE MIAMI FL
VD HAYES, RAY 7575 S.W. 173RD TERR. MIAMI FL
-y ; | l"" I ._.,._ —r— ':'
SD  |REGNA, DANEEN 18621 BELMONT DRIVE SHHARE X T =
fﬂjfﬂﬂ 11 ——EEEI
_ ] ol
P ] AP
D LOPEZ, ELSA 2929 SW 3RD AVD. MIAMI FL
- X +
7 78. Name and Address of Current Registered Agent 9. Narﬁe and Address of New Registered Agent
Name
COSGROVE, JOHN F. Street Address (P.0. Box Nurnber is Not Accaptéble)
201 W. FLAGLER ST,
MIAMI FL 33130 Suite, Apt. #, Eto.
City %allf Zip Code
70. I, being appointed the registered agnt of the above nAfed sqoration, am Tamiliar with and accept the cbligatians of Section 607.0505, F.5,
Signature of ‘Cﬁ? J 7 % f : N T i!lt'!;':i‘ / ﬁ
Ragistered Agent . d W Date . Z/
I J REGISTERED AGENA MUST SIGN 7 i

11. This corporatlon[réwes or has paid the current year
Intangible Personai Property tax due June 30.

{Ses other side for information
on Intangible tax.}

Yes D,N&XI

12. | cerlify that | am an officar or director or the recelver or trustee empowared fo executs this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatament application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 07,0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do nat qualify 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 legat effect as if made urder gath.

ot

P ESY 0200

Daytime Phone #

SIGNATURE:

CRREOA0 {9/03)




