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Flled

B3 FLORIDA DEPARTMENT OF STATE

CORPORATION .
REINSTATEMENT Secretary of State o001 FEB -} FiL 4
DIVISION OF CORPORATIONS

SECRe i }.-".Tr_
AHAbS "¢, FLORIDA
}DOCUMENT # J20738 S _

1. Corporation Name

Szrejter, Inc. ooonSS2463=0
02/13/07--01046—022  #*#1500. 00

pal Office Address 3. Malling Office Addre
2435 SW 12th St - | 2435 SW 12th St
Suite, Apt. #, atc. Sulte, Apt. #, etc. ‘ - -“
Cié & Siaio Cly & Sumte ) 'Ll?gtgtlz‘gﬁs?rgzzg %gi‘zl%l2 0/1 986

5. u ied For
Z oynton Beach, FL Boynton Beach, FL EY“Blgg224 oot
try Z iy

§3426 ﬁué §3426 fjg O cenmiicaTe oF status pesen]_] A

I 7. Neme and Address of Curront Registered Agent

I WMichael L. Szrejter

ZEIS SR FRAE e
Suite, Apt. #, Etc.

| Boynton Beach FL | 33456
8. |, being appolnted the registered agant of the above named corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.5.
ﬁggniztn;r;doi\gent Data

REGISTERED AGENT MUST SIGN
9. Names and Strest Addresses of Each Officer and/or Director (Florida nonproflt corporations must list at least 3 directors)
Tities Officers 2:3:’%? {)irectors gt;ﬁegrmﬁgrs Sifrs;gr‘ City / State / Zip

PVS |Michael L. Szrejter 2435 SW 12th St Boynton Beach, FL 33426
TD [Michael L. Szrejter 2435 SW 12th St Boynton Beach, FL 33426

!

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, £.5. | further certity that when filing
this reinstatament application, the reason for dissolution has been eliminatad, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S5,, that all fees
owed by me oorporation have been paid and the names f i uals listad on this form do ot qualify for an exemption contained in Chapter 119, F.5.The Informauon indicated

It have the sama lagal effect as if made under oath.

Michael L. Szrejter ,/,O[D7 G- 704-6240

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytima Phone #
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