PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS.
APPLICATIO gwise,  FLORIDA DEPARTMENT OF STATE| APPROVED
. FOR‘ qg : Sandra B. Mortham SUANDY
l g A Secretary of State FILED
REINSTATEMENT ‘g

DIVISION OF CORPORATIONS

DOCUMENT #K89930

1 Corporabion Name

THE $1,000,000.00 DOLLARS CORPORATION

Principal Place of Business

8500 SW 8tH St.. #204
Mrami, FL 33144

It above addresses are incorrect in any way, ling through incorrect information and enter correction below,

Mailing Address

8500 SW 81w S1., #204
Miam1, FL 33144

96 DEC 13 PH 1253

RETARY OF STATE
T;SAEE;AHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

2 New Principal Othice Address, If Applicable

3. New Mailting Address, It Applicable

Sunte, Ant. 4, clic.

Suite, Apt. ¥, etc.

4, Date Incorporated or Qualified
To Do Business in Florida

- __05/(5/1989

5. FEINumber

’ Applied For
Ciy & Siate City & Slate Not Applicabie
A . WS
Zip Country Zip Country CERTIFICATE OF STATYS besinen [ $B.75- Aduitiond! Fee required

7. Names and Street Addresses of Each Otficer andfor Direclor {Flonda nonprofit corporations must list a1 least 3 directors)

. fota Certiticatpnl Satds.”. [ -

Name ol Olficers
Tule(s} and/or Directors
1

2

Stieet Address of Each
Officer and/or Direclor
3 {Do NOT Uss Post Olfico Box Numbers)

) City/ Stale / Zip

P ARNOLD, BARBARA

8500 SW 8vn St..#204

Miam1 FL 33144

QOO0 02NS S =~

-12/11/936--01059--010
w75, 00 #k%575.00

8. Name and Address of Currenl Registered Agont

Name

ARNOLD, BARBARA
8500 SW 8tH St., #204

Sireet Address {P.O. Box Number is Nol Acceptable)

Suile, Apl. #, Etc.

Miamr FL 33144

CREEGRUZE) -

City Slate

FL

Zip Godo

10 1 beng appointed thg regisiered agent ol he above ngmed corporation, am familiar with and accopt the obligations of Soction 607.0505, F.S.

g%z:::gdnligum Date } m - '/ 2 - / ?4&

fEGISTERED AGENT MUST SIGN ™~

e

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

(Seo athar sido for Information
on intangible tax.)

Yes [] NOE/

12 1 do hareby certily that tha information suppliad with this filing ts volunianly lumishod and dons not quality for the oxemptian stated In Section 119.07(3)(k), Florida Statutes. | re-
lease tha Diwvision of Carporations lrom any liobilty of non-comphance with Saction 119.07{3){k) in Ihe ovent that the inlormaiion sug;’)uad is deomad exompt from public aceess. |
cettily thal | am an olficer or tireclor or tho receiver or trustee empowared 1o oxacuty this application as providod for in chaptor 607 of 617, F.S. | further cerity that when hin
Ihs reinstiternont applicfiion the reason for dissolulion has bean gliminnted, tho corparale name satishes tho requiremonts of soction 607.0401 or 817.0401, F.S.. and that a!
leas nwm'i by the corpafatien have buon paid. The informalion indicated on this application is Irue and accurate, and my signature shall have the same legal effect as if mada
undor gath

SIGNATURE:

SIONATURE AND TYPED nﬁiﬁéﬁ'u}ﬁz OF SIGNING GFFICER OR DIECTON Onio Daytima Phono ¥
~F

Db |2 ~12- f‘érkg?,_ma_ .




