L

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

REINS

FLORIDA DEPARTMENT OF STATE
Jim Smith

Secretary of State
DIVISHON OF CORPQRATIONS

FILER

1. Corporation Name

STEVE & JANICE, INC.

DOCUMENT # P01000003610

020cT 29 gy 8:37

SECF‘E._[' Fe % rape
TALLAHASS{e"

STATE

FLORIgA

Principal Place of Business

3936 QSPREY CT
WESTCN FL 3333

It above addresses are incorrect in any way, lina through incorrect information and enter carrection balow.

Mailing Address

3336 OSPREY T
WESTON FL 33331

0 R

3. New Maifing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida

01/10/2001

2. New Principal Officg Addgess, If Applicable
uile, Apt. #

0031 @ learsr, d

Suite, Apt. #, etc.

5, FEI Number Applied For

Y lantatiny , F Ja

City & State Not Applicable

Zi;i33 32 Ll Country

VEYis

05 /06 7477

Zip CERTIFICATE OF STATUS DESIRED [

Additiona ee req e

Country

oraCe ate o

7. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must dist at teast 3 directors)

Tides) ) ':33';3?5?:2?35 5 sgfrf?ce;rA :ncg?:f &fraecatgr: 4 City / State / Zip
P FELENCZAK, STEVE 3936 OSPREY CT WESTON FL 33331
vT FELENCZAK, JANICE 3936 OSPREY CT WESTON FL 33331
U] = A
10725 T B0 FHTE0. 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
FELENCZAK' STEVE Street Address (P.O. Box Number is Not Acceptable) g
39356 OSPREY CT g
WESTON FL 33331 Suite, Apt. #, Etc. 5]

City State

FL

Zip Code

10. |, being appointed the registerad agant of the abova named corporation, am familiar with and accept the obligations of Section 607.0505, F.S, or 617.0805, F.S.

Signature of
Registered Agent

RQ@)/{ fz lz(ﬂmtDate %

v

11. 1 certity that  am an officer or director or the raceiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. ! further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 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 not qualify for an exemption under section 119.07(3)6i), F.S. The information indicated
on this application is true and accurats, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE: ﬁé%@ Aﬂ%@%%}z @ FS‘)‘(?kE@\/m C2RE

SIGNATURE AND TYPED OR PRINTED ‘AME OF SIGNING OFFICER OR DIRECTOR

]0 /.2 Y A 2-95Y-YT-4500

Date / Daytirna Phone #




T TN .(\""

I

G iBeauty Blossom:

-




