»

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGMﬁﬁEhW.

APPLICATION (g%, FLORIDA DEPARTMENT OF STATE ANT
FOR éé L Sandra B. Morthgm : CELED
REINSTATEMENT A Secretary of Stéto

DIVISION OF CORPORATIGNS 97 J AN 2 1 PH It 52

.

DOCUMENT #  F15060

1. Corporation Name

A1A AUTHORIZED VACUUM AND SEWING CENTER, INC.

Principal Piace of Business Mailing Address

T it RO
WEST PALM BEACH FL 334174324 WEST PALM BEACH FL 334174324

If above addresses are incorrect in any way, line fnrough incorrect information and enter corraction below.

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florkda 01’ 15’ 1981
Suite, Apt. #, elc. Suite, Apt. #, efc.
5. FE| Number Applied For
Ciiy & Staie City & Biate 592054246 y——
i 6. SB 75 Acditionat Feo required
“p Cauntry ze Gountry GERTIFICATE OF STATUS DESIHEDD for a Certificate of Sm]!us )

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

Name of Officers Street Address of Each

Titke(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD- PERANIO, SCOTT 5924 OKEECHOBEE BLVD W PALM BEACH, FL 00000

20000207 1332——4
-01/23/37--01020--011

wenkd o, DU *wExs(o, i)

4’%7,

CR2EQ40 (7/96)

8. Name and Address of Current Reglstered Agent 9. Name and Acddress of New Registeret Agent / o f /
Name
::;:Az:?' Sl BO ARD Street Address (P.0O. Box Number Is Mot Acceptable)
WEST PALM BEACH FL 33409 ' Suite, Apt. #, Elc.
City State | Zp Gode
- 7 FL
10. |, being appointed th isterad agent of th ve named corporation, am familiar y&:ﬂw obligations of Section 607.0505, F.S.
~ " & -
Egnai;:zdoi\gem Rt ® 0/7 R A W&’ LR - g Date
gv REGISTERED AGENT
11j Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] no L] on inianglble tax.)

12. | ceptify that | am an officer or director or the receiver or trustes empowered 1o execute this application as provided for In chapter 807 or 617, F.5. | further cerlify that when filing
this reinstatement application, the reason for dissalution has, bgbn efiminated, the corporate name satisfies the requirements of section 807.0401 or §17,0401, F.S., that all lees
owed by the corporation have been paid apd the names of ingividuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The information indicated
on thid apptication is true and accurate. agd my signat,rb spall have tha same legal eMfect as H made under cath.

SIGNATURE: XN 1 /MMO b /‘é//é &fé’7;3ﬂ

Of PRINTED HAME OF SIGNNG OFFICER OR DIRECTOR Dayﬂme Phone #

OO2de

AF



