PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE

APPLICATION Glonca.E+1ood
enea-E-Hoo
FOR Secretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # PQ1000060607

1. Corporation Name

FREDA'S PLACE, INC.

Principal Place of Business Mailing Address

211 SW. 27TH AVENUE
FT. LAUDERDALE FL 33312

211 S.W. 27TTH AVENUE
FT. LAUDERDALE FL 33312

If above addresses are incorrect in any way, line through incorrect infermation and enter correction below,

L
REINSTATZMENY >

2. New Principal Office Address, If Applicable 3. New Malling Qffice Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, eic. (ﬁl 15’2001 .
— e —_— L e« e -5 FEINumber - - - 7 Applied For
Ciy & State Clty & State 65-1113876 Not Applicable
! i B. 8 Additional Fee required
“ County 2 Country CERTIFICATE OF STATUS DESIRED (] [N :

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

Strest Address of Each

. N f Offi . -
1T|tle(s) 5 aﬁg}iro Dire:t:c?rr: 3 Officer and/or Director 4 City / State / Zip
D SWINTON, LORENZO 211 SW. 27TH AVENUE FT. LAUDERDALE FL 33312
R RN e et
S At S R R

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

——— e e — . —————

-HARRIGAN; CURTIS -
2820 N W 23RD STREET

Street Addl’ess (P 0. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33311

Suite, Apt. #, Etc.

City

State

FL

Zip Cods

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

REGISYERED AGENT MUST SIGN

////7%9‘%
/ /

L4

11. | certity that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 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 section 607.0401 or §17.0401, F.S., that all fees

s owed by the corparation have been paid and the namas of individuals listed on this form do not quality for an exemption under section 119.07{3)(i, F.S. The information indicated
on this appllcanon is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Zoﬁmzo gV//I//DA/ %.44

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECT:

Date

W/}z By ) 36 - 134F

Daytime Phone #

CR2E040 (7/03)



PR

FREDA’S PLACE
211 SW 27" Avenue
Fort Lauderdate, FL. 33312
(954) 316-1344

November 19, 2003

Secretary of State
Florida Dept. Of State
Division of Corporations
P.O. Box 6327
" Tallahassee, FL 32314 ' Te—e R

Dear Secretary of State:
Re: Corporation #P01000060607

I refer to a recent telephone conversation with a member of your staff
regarding the Uniform Report for the above mentioned Corporation.

I hereby ask that you revoke the Notice Administrative Dissolution issued on
Freda’s Place. We did not receive the Uniform Business Report for 2003,
and that is the only reason the fees were not paid.
Enclosed is the check for One Hundred Fifty Dollars

Respectfully yours,

orenzo Swinton




