PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ’ Katherine Harris
Secretary of State FlU:'D
REINSTATEMENT DIVISION OF CORPORATIONS
01 NOV 13 PH 2:10
1. Copporation Name o ‘
F SECRETARY OF STQE s :
PYLONFLEX INC ) TALLAH,-@%EE FLO i
Principal Plage of Business Mailing Address : ’ L
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161 '
If above addresses are incorrect in any way, line through incorrect information and enter correction befow. ' : |! lil
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, |f Applicable 4. Date Incorporated or Qualified VRE X i
- - : _To Do Business in Florida —K?"]‘ AL !
RIEAN i
Suite, Apt. #, ete. Suite, Apt. #, efc. A 11"2—7,m T S
5, FE! Number Applied For O ER . S
Ty & State Ciy & State és (3|05 ] Not Applicable CPEENE
. i A ‘
: - adaitional Foe requires [N LR NEREEE
Zip Country zip Country CERTIFICATE OF STATUS DESIRED (] |l % A I ‘»
caligt -
e i ;
7. Names and Street Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 diractors) b H L
' Name of Officers Street Address of Each N . : : :
’ Titie(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip :
Dp ROSENBERG, GABRIEL 12035 NE 2ND AVE STE 315A NORTH MIAMI FL 33181 i i
ol
eO00DATRINIE— 3 N
-12/19/01--01053--010 s
SO0 alk, L !
i : i
8. Name and Address of Current Reglstered Agent 9. Name and Address of New, Registered Agent ' : | -
Name § ;
ROSENBERG, GABRIEL Street Addrass (P.Q. Box Number is Not Acceptable) g '
12035 NE 2ND AVE STE 315A a : i
NORTH MIAMI FL 33161 Sufe, Apt. ¥, Etc. ° |
City State | Zip Code i : ;
10. |, being appointed the registerpeBpent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. i
; i
il. I
|
i :
Signature of W \P 1|4 :
Registered Age Date / i ‘
11. | certify that | am an officer or director or the receiver or trustea empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing Al
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremaents of section 607.0401 or 617.0401, F.S., that ali fees il
owed by the corporation have been paid and the nameg,of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S, The information indicated s
on this application is true andacdurate, and my signatyrg shall have the same legal effact as if made under oath. 1 -

SIGNATURE: ﬂ/ﬂ/ ¥, 2/

. SIGMATURE AND TYPED DR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




TO:
KATHERINE HARRIS
SECRETARY OF STATE OF FLORIDA
~ - DEPARTMENT OF STATE X
DIVISION OF CORPORATIONS

FROM:
GABRIEL ROSENBERG
12035 NE 2~P AVE, SUITE 315A
MIAMI FLORIDA 33161

OBJECT: RECEPTION OF FORM 2001 ANNUEL REPORT/UNIFORM BUSINESS
DEAR SECRETARY OF STATE

WE ARE PLEASED TO CONGRATULATE THE SECRETARY OF STATE AND TO INFORM
THE DIVISION OF CORPORATIONS THAT WE HAVE NEVER RECEIVED IN THE MAIL THE
FORM 2001 ANNUEL REPORT AND BY SURPRISE WE HAVE RECEIVED THE NOTICE OF
ADMINISTRATIVE DISSOLUTION FORM. ..

WE WOULD LIKE TO FILE NOW WITH THE 2001 FORM AS REQUESTED. WE ARE NOW
ENCLOSING CHECK NUMBER 247 FOR THE AMOUNT OF ONE HUNDRED FIFTY DOLLARS
(150.00) WITH THE REINSTATEMENT FORM.
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i
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