PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls .
Secretary of State il i % E4 &
RFE NWSIATEM ENT DIVISION OF CORPORATIONS r Lee Do 2
'DOCUMENT # M13196 qaoy 12 PU 5L
1. Corporation Name I lA] £
JOSEPH VARGO ENTERPRISES, INC. @I‘l aZ SECRReeke. LORIDA
| Principal Place of Business Malling Address ¥
531 NW 42ND AVE 531 NW 42ND AVE
COCONUT CREEK FL 33066 COCONUT CREEK FL 33068
us us
Habier idlivesses are incorrect in any way, fine through incorrect information and enter correction betow. '
B il Office Address, If Applicatle 3. New Mailing Office Address, If Applicable 4. Date |ngorporalgd or Qualified
To D¢ Business in Florida
Suto, AT W, o Sule, ABL Ao, 03/27/1985
6. FEl Number Applied For
City & Stale [~ Chy & Siaie 59-2522633 Not Applicable
| 6. "
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ ] |
| I -
7 Names ‘and Streat Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
Namea of Officers Street Address of Each
| Title{s) 9 and/or Directors 3 Officer and/or Director 4 City / State / Zip
L ]
PD VARGO, JOSEPH J. 531 NW 42ND AVE COCONUT CREEK FL
| S| vARGO, WENDY J. 531 NW 42ND AVE COCONUT CREEK FL

A4NODONINSN584 ——2

L. 11 /22 /90 2 1=m 315
H/ 22 493==0H N20=-~01 5

k1SN 0N sk 15000

" B. Name and Address of Current Registered Agent 9. Name and Address of New Reglatered Agent
Tt Nama
VAHGO' JOSEPH J. Streel Address (P.O. Box Number is Not Acceptabla)
531 NW 42ND AVE
COCONUT CREEK FL 33066 Suite, Apt. #, Etc.
City State [ Zip Code
KL

|10 1, being appointed the regisjef8d agent of the above na rporauon am famitiar with and accept the obligations of Section 607.0505, F.S.
Shigiettre of
Fe e b A \ Date

L4 /REGFSTER@AGENT MUST SIGN

11, | cerbfy that | am an offoer or dirgctor or the receiver of frustee empowered lo sxecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 817 0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3Xi}. F.S. The Information indicated
on this application is true and accurate, ang my signature shall have the same legal effect as if mada under oath.

SIGNATURE:

E OF SIGNING # CER OR DIRECTOR Dale Daytime Phone #

CRZED40 (5/99)




2

Per our telephone conversation on 10-27-99, I have enclosed a
check for 150.00. We did not receive any renewal forme in
1999 for the 1999 corporation annual report.

October 29, 1999

Thank you for your help in this matter, you can contact me at
(954) 977-7491.

Very truly yours,

Joseph Vargo
President

Rz

v




