PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /DL 1/

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith ., _
Secretary of State g': i i ;,... U
- St ) B L 50
DIVISION OF CORPORATIONS

DOCUMENT # L84446 02OV 26 AM 9:52

1. Corporation Name

ALL-BRITE SERVICES, INC.

Principal Place of Business Mailing Address
145 MENORES AVE. 145 MENORES AVE.
CORAL GABLES fL 33134 GORAL GABLES FL 33134
us us ”
It above addresses are incorrect in any way, line through incorrect information and enter correction below. wz l j 5R
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flerida 06[28/1990
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEi Number Applied For
City & State City & State 65'0202590 Not Applicable
; - B e 8 Additionarres req
Zp Country Zp Country CERTIFIGATE OF STATUS DESIRED [ |[AMRSaemingin

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

e | 3 bttt 4 oty sue/ 2
P KAPLAN, MARTIN 8. 16190 SW 84 PLACE MIAMI FL
ST KAPLAN, DORI J. 16190 SW 84 PLACE MIAMI FL
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
[ Name
KAPLAN NS Street Add {P.O. Box Number is Not A table)
4 Q. CCe|
| 145N 145 MENORES AVE L B L ] L lei ress OX NLm)| B:ls o] Ceptable
CORAL GABI.ES FL 33134 T - Sunte Apt. #, Etc — = — — —
City State | Zip Code
FL

10. |, being appoinied the registered agent of the abova named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

RATYRE BREUHED e 19/22 /07

E}léTEHED AGENT MUST SIGN

Signature of S ﬁ (7,]
Registerad Agent

11. | certify that | am an officer or direcher or frustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S, | further cortify that when filing
this reinstatement application, the 5 n for dissolution has hesn eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the name
on this application is true and accurate, and ave the same legal effect as if made under oath.

CR2EQ4D (8/02)

S AT s

SIGNATURE AND TYFEDO MPRIMTED NAME OF smNm&o:r;maa OR DIRECTOR . ot P A,




Py p Léﬁkw o Nrsb & W\D/UQ —

JALL-BRITE
/SERVICES _INC]

145 Menores Avenue ¢ Coral Gables, Florida 33134
Telephone: (305) 448-1966

October 22, 2002

To whom it may concern,

" “T'turned in"my-application with payrmerit on tithe backin march. You sent me a rather
poor quality copy of my application showing that I neglected to sign it. Requesting I do
so and send it back to you. I did comply. A week later I received another application
packet asking me to sign once again. 1 figured, you simply had not processed the first
copy you sent me sp, | didn’t send jn the second request. Next thmg, 1 receive from you is
a dissolution packet. Surprlseq I immediately called You and was told you didn’t receive
the signed copy I sent'in. Anyway, due to the misunderstanding; I was told to send in this
explanation with a signed packet and I would be reinstated. wuhout fees or penalties.

Thank you and if you have any questions please feel free to call.

Sincerely,

ttin S. Kaplan

20k




