PLEASE READALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

)il FLORIDA DEPARTMENT OF STATE
: Secretary of State
DIVISIGN OF CORPORATIONS

DOCUMENT # H55240

1. Corporation Name

1890 ENTERPRISES,INC.

FILED
03JUL -8 AN 8: 53

SEURETARY OF
TALLAHASSEE, FEORITDA

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
831 SW IDOL AVE P.Q. BOX 880066 CR2E081 {12/08)
Suite, Apt. #, elc. Suite, Apt. #, etc.
4. Qualified
B o Bumaes m Pt 02-15-1985 I
City & State City & State I
5. FEI Number Applied For
PORT ST.LUCIE, FL PORT ST. LUCIE, FL 59-2513572 oy —
Zip Country Zip Country 6. ;
34953 ST. LUCIE 34988 ST. LUCIE CERTIFICATE OF sTATUS DEsIReD L] KA
e

7. Name and Address of Current Registered Agent

Name
RICHARD P. BERNARD

Street Address (P.O. Box Number is Not Acceptable)}
831 SW IDOL AVE

Suite, Apt. #, Etc.

Ciy
PORT ST. LUCIE

! EL | 34905

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed

Signature of
Registarad Agent

med corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

oate 0636-2009

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Name of Street Address of Each

Tiles Ofcers and/or Directors Officer and/or Director City / State  Zip
PD RICHARD P. BERNARD P.O. BOX 880066 PORT ST. LUCIE, FL 34988
CcD CAROLE PEDVIS P.O. BOX 880066 PORT ST. LUCIE, FL 34988
R i T I B o S P
gﬁ g { { ')/ [ e S =-01045= 010 " 435
{ -

10. | ceriify that | am an officer or director or the receiver or rusiae empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the teason for dissolution has been ellminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owadbymewporahonhavebeenpaldandﬂnna:msoﬂndmdualslsledmﬂusfmndonmm:fyfumexemmoonlainedmChapter119 F.S. The information indicated

06-48-2009 (772) 204-9050

SIGNATURE AND TYPED OR PRI TED NAME OF SIBNING OFFICER OR DIRECTOR

Date Daytims Phone #




