PLEASE READ ALL INSTRUCTIONS BEEORE COMPLETING THIS FORM. £ |

APE FLORIDA DEPARTMENT OF STATE
Sandra B: Mortham :
Segretary of State F i i__ E D
REIN DIVISION OF CORPORATIONS _
DOCUMENT# M33743  9BHOV2S PH 3:02
1. Corperaticn Name -
SECRETARY OF STATE

DUST AND GLUITTER INC. TALLAHASSEE, FLORIDA
Principat Place of Business Mailing Address
AT AR
5853 SUNSET DR 5863 SUNSET DR
S. MIAMI FL 33143 S. MIAMI FL 339143

If above addresses are Incorrect in any way, line through incorrect information and enter corraction below.

2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, eic. Suite, Apt., #, etc. 06/ 16’ 1986
5. FEI Number Applied For
City & State City & State 59-2725820 Not AppEcable
Zp Country Zip Country CERTIFIGATE OF STATUS DESRED [

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

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers} 4
P STOPNICKI, DENA L30W, BVO-AMTODR—— MIAMI BEACH FL

19555 E -Goowbry Al Pr.

2 e Al e T
L P fo— i, - I\U‘-"'l-ﬂvl"‘—f\ L\ -
3H(RO

8. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Name
STOPNICKI, DENA Sireet Address (P.O. Box Number is Not Acceptable)
5863 SUNSET DR
S. MIAMI FL 33143 Suite, Apt. #, Fic.
City Slate | Zip Cade
FL
10. 1, being appointad th W e abpve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of <= S S T i"i/m""‘* e
smawes N AGHAAS=BF/Z/ 79 —
v L~} " REGISTERED AGENT MUST SIGN _ ]
11. This corporation owes or has paid the current year . (See ather side for information
Intangible Personal Property tax due June 30. ~ Yes— No D on intangible tax.)

12. | certify that | am an officer or director or the receiver or frustee empowared to execute this application as provided for in chapter BOT or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sectlon 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this appllcation s true and ageurate, and my signature shall have the same legal effect as if made under cath.

<0/ 2/ av

ATAE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

SIGNATURE: b e,
) R

CR2E(4D (9/08)
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