CORPORATION Q FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # PO1020066098

1. Corporation Name

BACK II BLACK, INC.

2. Principal Office Address

3. Mailing Oifice Address

FILED
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L ?' —— = -.
Suite, Apt. #, etc. Suite, Apt. #, etc. - - - UL
4. Date tncorporatnd or Qualilied .
To Do Business in Flocida 7/5/01
City & State City & State
) 5. FE! Number x| Applied For
Wellington, FL Wellmgton, FL Not Applicable
Zip Country Zip Country s
8.75 Additionat Feo required
33414 USA 33414 USA " CERTIFICATE OF STATUS DESIRED [] tor a Certlficate of Status
7. Name and Address of Current Registered Agent
- -
Name L.
Margaret E. Giliberti
Street Address (P.O. Box Number is Not Acceptable)
14324 Paddock Drive
Suite, Apt. #, Etc.
City State Zip Code
W FL | 33414
B. |, being appointed the registered agent offhe al rporation, arramiliaPwith and accept the obligalions of section 607.0505 or 617.0503, F.S.
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. Names and Street Addre}sas o/f Each {)fﬁcer and’or Director (Florida nonprofit corporations must iist at least 3 directors)
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P/S/ |y - ) . ,
T/D argaret E. Giliberti 14324 Paddock Drive Wellington, FL 33414
v Niki Ann Giliberti 29 Bronson Road Poughqua’g, NY 12570

on this application is true and accurate,
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0. | certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5.. that all faes
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14324 Paddock Drive
Wellington, FL 33414

September 24, 2003

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

Via: Courier Service
RE: Back II Black, Inc.
Dear Sir/Madam;

Enclosed please find my application for reinstatement of the above-referenced
corporation, along with payment of $300.00.

I am requesting you waive the reinstatement fee of $600.00. Ihave just learned the
corporation was administratively dissolved due to no annual business reports being filed.
The incorporator, Putnam Texel, who is no longer involved in this corporation advised
me she had never received an annual report. I had no knowledge whatsoever, until now,
that the annual business reports were not filed.

Should you have any questions, please feel free to contact me at 561-753-6959.

Sincerely,

Mar/i E.

enclosures




