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PLEASE READ ALL INSTHUCTIONS BEFQREQ. A
APPLICATION %%, FLORIDA DEPARTMENT O . STATE

FOR Secretary of State

t r
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # | s
OF STATE
© Commmonhams SEEEER"S’}}E. FLORIDA

40TH ST. HALL, INC.

Principal Place of Business Mailing Address

835 5W 4 ST 2290 LA CORNICHE WAY
WA FL 33155 B0CA RATON L 3%

it above addressos are incorrect In any way, line through incorract information and enter correction below,

2. Now Principal Office Address, If Applicable 3. New Malling Office Addross, I Applicable 4. Da!a 'm“ or Qualified

Suite, Apt. #, alc. Suite, Apt. &, efc.

5. FEI Number

City & State City & State m“m.

Zip Country Zip Gountry 8.

CERTIFICATE OF STATUS DESIRED ]

7. Names and Street Addrasses of Each Officer end/or Direclor (Florida nonprofit corporations must list a! iaast 3 directors)

_— PR B s
itle(s, of Directors 'of or
1 2 k] (Do NQT Use Post Office Box Numbers)

oe SEGEL, NANCY 11048 SW. 70 TERRACE

8. Name and Address of Current Registered Agent

SEGEL, NANCY

11048 SW. 70 TERRACE

MAME AL 33173

10. I, bolnq appolnted tho registered agent of the above named

gtg'?i:{g:gc?!\oom %M EJ F

' HEGISTERED AGENT MUST SiGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes 12 No

P
S 2 X
12. 1 cortity that | am an officor or director or the recelver or tnistee empowsred to oxscute this :ppucaﬂon as provldod forln ehwm oor or o| 7. F.s. |momy M(M'llﬂ fiing !
this relnstatoment application, th roason for dissolution has been ellminated, the corporate name satisfies the requiremants of section 807.0404 or 011 0401, F.8.; that oll fees -
owod by the corparation have been pald and the names of individuals Usted on this faim do not quakdy for an lxmlon under section 119.07(3}(). F.8.: mrdm
on this application Is true and accurale, and my signature ehali have ihe same legal sact as i made under oath. ;

,I"h-’.l

SIGNATURE: -f'?ﬂ




