APPLlCAT|ON FLORIDA DEPARTMENT OF STATE
Katherine Harris

" FOR
REINSTATEMENT “e#¥  Secoiyoigaio Ty

DOCUMENT #NA Fjooood Al EE i
1. Corporation Name 99 JUH iO PH O: 33

FREIGHT DRIVERS, WAREHOUSEMEN,HELPERS, BAKERY SALESMAN, e STNVE
AND DAIRY EMPLOYERS, LOCAL UNION 390 B ]T\Li }‘;\HJ o 1LOR\D;\
Principal Place of Business Mailing Address

2514 HOLLYWOOD BLVD, STE 502 SAME AS

HOLLYWOOD, FL 33020

REINSTATEMENT 7.4

If above addresses are incorrect in any way, line through incorrect intormation and enter correchon below.

2. New Principal Office Address, If Applicable 3. New Mailing Oftice Address, If Applicable 4. Date tncorporated or Qualified
To Do Business in Florida 4—-4-1997
Suite, Apt. #, etc Suite. Apt #, eic 1
o L 5. FEl Number Applied For
City & State Ciy & State 059-0481717 Nol Applicable
6. R
zp J Country Zp Gountry CERTIFICATE OF STATUS DESIRED (] [
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit carporations mu.s;is;;a‘easl 3 directors)
Mame of Officers Street Address of Each
Tule{s) and/or Direclors Officer and/or Diractor City / Stale { Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
Pa GERALDINE PAPE 2514 HOLLYWOOD BLVD STE 502 HOLLYWOOD FL 33020
VP. ANDRE KNOWLES 2514 HOLLYWOOD BLVD STE 502 HOLLYWOOD FL 33020
S-T DONALD MARR 2514 HOLLYWOOD BLVD STE 502 |HOLLYWOOD FL. 33020
Pl L Pl B S Pt
~08/21/33--01 161005

ot R Lo

.. 8. Name and Address of Gurrent Regislered Agent 9. Name and Address of New Reglstered Agent
Name
Corporation Service Company Street Address (P.0. Box Number is Mot Accaplabie)
1201 Hays Street : 2o~ 1392 —0
- Tallahassee, FL 32301 Suite, Apt. ¥, Eic. -DE/21/39--01 lbl——ﬂﬂb ]
C“y ’F"F'F’F—*—ul lu"n q p Tt H- o
FL

10. |, being appoinled the registered agent of the above named corporation. am familiar with and accept ihe obligations of Section 607.0505, F.S.

.

) o

Signature of — -

sessnd Qe beorats. A, J@Mw @t agud oue . G (877
REGISTERE ENT MUST SIGN

11. ThiS COprFatiOn OWGS the Curfent year (See Q[hgr sidg-lfor information
Intangible Personal Property Tax due June 30. Yes 0 No F] on intangible 1ax.)

12 1 certity that | arm an officer or director or the receiver or trustee empowered 10 execute this apphication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinslatement application, ihe reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0491, 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{3)(i). F.S. Tne information indicated
on this application is true and accurate, and my signature shall have the same legal efiect as if made under path

GERALDINE PAPE PRESIDENT = 5-21-99 954-925-2390

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date’ " Daytime Phone ¥

SIGNATURE:

CR2EOB1 {12/98)




