oriaim

‘%
;
3
G
3

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR Secretary of State o Sl i
REINSTATEMENT DIVISICN OF CORPORATIONS gm H Emm F:., Fj}
DOCUMENT #  G37717 9700V -3 AitIN: S6
1. Corporation Name
FLEA MARKET U.S.A, INC. SECRE Ay Ui $1 f'tf:
TALLAHASSEE, FLORIDA
[ Principal Piace of Business Malling Address
% PEMNSULA REQISTERED AGENTS, INC. 2015 NW 79TH STREET ”"wm "”“ ’” |
200 8.£. FIRST STAEET. 12TH FLOOR 200 S.E. FIRST STREET, 1ZTH FLOOR
MIAMI FL 33131 MIAMI FL 33147
Us
It above addresses are Incorrect In any way, lino through incorrect information and enter correction baIR M IUIENTﬁi]
2. New Principal Office Address, H Applicablo 3. New Mailing Office Address, i Applicable Incorporated or Qualified
To Do Business In Florida 05/10/1983
[~ Bulte, Apl. ¥, eic. Sulte, ApL. ¥, elc. S EET
. umber Applied For
Chy & State Cily & State 59-2317670 Not Applicable
7P Country Zp Country 8. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED (] [N i

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list et least 3 direclors)

Name of Ofiicers Street Address of Each
Titio(s) andfor Directors Officer and/or Direclor City f State / Zip
11 2 3 (Do NOT Use Post Office Box Numbars)
FD STUDNIK, NEIL B015 NW 79TH STREET rllAMI F
[T BTUDNIK, ETTE 3015 NW 78TH STREET MAMl FL
e T T T e e e T s B W |

-1 1A05/37 01084~ -022

e T A D&t‘%u ##ﬂmu [N

KQO\

8. Name and Address of Current Registered Agent 9. Name and Address of New Flegistered Agent
Name
STUDNIK, ERIC
154 s 'SLAND Stroet Address {P.O. Box Number Is Not Acceplable)
GOLDEN BEACH FL 33160 Suiie, ApL ¥, Eic.
City State | Zip Code
’ e

10. 1, baing appointed the rag| named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Sigpature of - E ’ 21)0 M t 'L(Q /q
Regﬂlstered Agent _& . b . Date & b _4

'REGISTERED AGENT MUST SIGN T

11. This corporation owes or has paid the current year Iz/ (596 olher sida for Information
Intangible Personal Property tax due June 30. Yes No on Intangible tax.)

12. | certify that | am an officer or director or the receiver or lruslee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cerlity that when filing
this reinstatement application, the reason for dissolution has bean 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 paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(l), F.S. The Information Indicated
on this application Is rue and accurate, and my signature shall have the same legal effect as if mada under oath.

X eAjpAN

A

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZE04D (857)



