S PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE FILED
FOR SGt-zI::a?:ryEéf'-lSot:?e g300T 22 PH 12: L0
RElN STATEM ENT DIVISION OF CORPORATIONS C
DOCUMENT # (374864 s OF SIS
1. Corporation Name
RECOVERY STORE INCORPORATED
Principal Place of Business Mailing Address k

sz oo o (AARHDRNEAR RN

CORAL SPRINGS FL 33065

T il
; RERISTATERENT o
If above addresses are incorrect in any way, line through incorrect information and enter correction below. i g

2. New Principal Office Address, If Applicable 3. New Maili Office Address, If Applicable 4. Date Incorporated or. Qualified - -
o - . . - - Lo " 4 ’ga ; - " To Do Business in Florida 11 04 1983
St Apt. #, etc. ite, Apt et 04/
: ? fug / 6} & ) 2nd F[mvr 5. FEI Number Applied For
City & State City & S!ate 59-2335523 .
A/m BJ F__ )Qildﬂj . ‘ Not Applicable
Zip Country Zip Country. . 8./5 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ or & Ce ate o
22062 | U3 A
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | andor Dieciors . Dcat andiior Diractor ) City/ State / Zip
PD FARBER, LAWRENCE 3300 UNIVERSITY DRIVE SUITE #225 CORAL SPRINGS FL 33085
RA SUGERMAN, KAREN 801 NE 1687TH ST 2ND FL N.MIAMI BEACH FL 33162
i~'—“-.'_=F ST iGN I R
1022 M3--01055--0086  ##150.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
— = - - e - — = —=-| Name- ~ - - : coe - - -
SUGERMAN, KAREN Street Address (P.O. Box Number is Not Acceptable)
801 NE 167TH ST, 2ND FLOOR :
N. MIAMI BEACH FL 33162 , Suite, Apt. #, Etc.
City State | Zip Code

FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of / ,C_:
Registered Agent

e 0 L oue JO f20] £

U REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3}(i), F.S. The information
on this application is trus and accurate, and my signature shall have the same legal effect as if made under gath.

F ﬁ/;/ﬁﬁ /:\‘-‘f" MR
SIGNATURE: S 44/" : Eoio e sl L PR crepe=t j0)

indicateg

-2

CR2EQ40 (7/03)

SIGNATURE AND TYPED OR PREfTED NAWE OF SIGNING OFEICER OR DIRECTOR L sl WML F)yp et aylime Phorie #




‘-\_J

KAREN SU GERMAN, ESQUIRE

Attorney at Law
801 N.E. 167% Street, 2* Floor
North Miami Beach, Florida 33162

Telephone: Facsimile:
(305) 455-2040 (305) 455-2276
QOctober 20, 2003
Florida Department of State

Division of Corporations
P.O. Box 6327

Tallahassee Florida 32341
Re: Recovery Store Incorporated
To Whom It May Concern:
Please be advised, that the Recovery Store Incorporated’s sole shareholder, officer,
director, Lawrence Farber, has passed away. The undersigned is the personal representative of

Mr. Farber’s estate and registered agent of the corporation.

The notice of administrative dissolution or revocation is the first notice that the estate has
received, 1 did not receive the prior UBR notices made reference to in same.
" Conscquently, I enclose herewith trust account check number 3629 int he amount of
$150.00 together with the application for reinstatement in accordance with your directions. -

If anything further is needed please contact me at the address indicated above.

Thank you for your attention to this' matter.

Very truly yours,

Karen Suge
. As personal reprentative of the estate of
Coa el Lawrence Farber - T
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