APPLICATION
FOR
REINSTATEMENT

DOCUMENT ¢  J46764

1. Corporation Name

LE P | ECRETARY OF
DOUBLE P. ENTERPRISES, INC TALL AHASSEE, FLORIDA

Principal Place of Business Maliing Address

741 PARKSIDE CRGLE. NORTH 751 PARKSIDE CICLE. NORTH
BOCA RATON FL 35008 BOCA RATON FL 3306

If above addressas are incorrect in any way, ling through incorect intormation and enter correction below.

2. New Principal Office Address, i Applicable 3. New Malling Office Addrags, If Applicable

Suite, Apt. #, etc. Suite, Apt, #, atc.

Cily & State Clty & State

Zip Country Zip Caountry

CERTIFICATE OF STATUS DESIRED

7, Nemes and Stiest Addrasses of Each Ofiicer gnd/or Director (Florida nonprofit corporations must st at least 3 directors}

Name of Officers Street Addross of Each
Tile{s} and/of Directorg Officor and/or Director
t 2 3 {Do NOT Uso Post Office Box Numbers)

[ ABRAMSON, JoseEPH 751 PARKSIDE CIRCLE, N.

8. Nama and Addres of Current Reglstersd Agent

ABRAMSON, JOSEPH
751 PARKSIDE CIRCLE, NORTH

Street Address (P.O. Box Number is Not

BOCA RATON FL 3343 ST A éfﬂsg.

ity

19. 1, teing appointed the rgaisiared agent of tha abov, ed corporation, am fmuu with and acospt truobllnlﬁom of soctlon

Signature of f:‘.; § Lgnt
. o !

Regisiered Agent

11. Does this corporation pay any intangible:tax to the.

Dept. of Revenue under §, 199.032, Florida Statutes.

12,3 oty that | am an offcer or diractor Ofthe race'Ver o tustee emaaternd to exscute thia Appication 8 provided for 1n chéghes 67 oF 817, F.61) hrthe?
this roinstatement application, the 18ason for gigsolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 of 617.0401/ 7
owed by the corporation have been pald ang e names of individya!s isted on this form do not qualiy for & exemption under section 119.07(3)()), F.8
on hia application I trua and accurale, and my skinature shail have the eame lagal stiect as i made under oath.’ : i N

SIGNATURE:




