- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TEPI’?’ F M;
APPLICATION STRBo: FLORIDA DEPARTMENT OF STATE a‘!&r’
. e FOR . Kasherlne Harrls L En
REINSTATEMENT Sectetary of State
DIVISION OF CORPORATIONS

99 N0V 29 PH 2:5
DOCUMENT #  L33317 ’
1. Corparation Name SECRETAHY OF STATE

ENDLESS SUMMER, INC. TALLAHASSEE, FLORIDA

r—_—ﬁ /
Principal Place of Business ﬂ Mailing Address l /

7543 N. KENDALL DR. 3852 DOUGLAS ROAD
78 COCONUT GROVE FL 333

MIAMI FL 33156-7704

If avuve addresses are incorrect in any way, ine through incorrect information and enter correction below.

v Moo Poncipa’ Ofice Address, If Applicable 3 Mew Mailing Office Addrass, If Applicable 4. Date | ted or Qualified
To Do Busl in Florida
Suite, Apt. #, elc Suite, Apt. #, etc. 11 1
5. FE) Number Applied For
City & State City & Stale 65'016“37
- 8 o
) $8 75 Arvlae il Foe egoned

2ip Country Zip Country CERTIFICATE OF STATUS DESIRED [J Uri., o |:1 Wt Status

7. Names and Strest Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Tille(s) A and/or Directors a Officer and/or Direclor 4 City / Swate / Zip
1
D ASSALI, MARE C. 3952 DOUGLAS ROAD COCONUT GROVE FL 33133

0EOO03059912——6
T N

1571479601033 008
Wk 750,00  ¥ekn7S0.00

TR | A
enrareARENT u@'

e

)

B. Name and Address of Current Reglistered Agent 9. Namo and Address of New Rogl:krog‘oon\ ]
Narne ~
ASSALL, MARIE C. / Street A {P.0. Box Number is Nol Accepiabie)
3952 DOUGLAS ROAD
COCONUT GROVE FL 33133 Sofie, APl ¥, Etc.
Chty State | Zip Code

10. [, being appointed the registerped™s

poration, am familiar with and accept the obligations of Section 607.0505, F.5.

!

% ‘»r«-i
"}A‘u' SR oo V12|99

Sigetare ol
Hagiatee T A al

MUST SIGN

14. | certify that  am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapler B07 or 817, F.S. | further certify that when filing
this reinstatemant application, the reasen for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ol fees.
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemplion under section 118.07(3)), F.§. The information indicated
on this application Is true and accurate, and my signalure sballhigve the same legal effect as if made under oath.

4@! Wiz149 _(20s)

", NG OF.FICER OR NR-ECTél
A4 TGN

SIGNATURE:

CR2E040 (8/99)




