PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood
enda E. Hoo IO
FOR Secretary of State FILED
RE I NSTATEM ENT DIVISION OF CORPQORATIONS

DOCUMENT # P01000090951 03H0Y -6 PH 1:2k

1. Corporation Name ' SECREARY OF STATE
CAROL PERZAN, INC.

TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
If above addresses are incorrect in any way, line through incorrect information and enter correction below. \ S‘TF@TE m
2. N?N Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4l i Sl NQlatited:
- To Do Business in Florida 09,17,'Em1 e
'.Suisé. Apt. #, etc. Suite, Apt. #, etc.
A C—— e e o - e e e - - 5. FEI Number. = - ~ ~ |- |Applied For
City & State City & State 65-1139363 Not Applicable
: 7 8. $8.75 Additi |1; ired
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED []
m
7. Names and Street Addregses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . )
1T'“e(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD PERZAN, CAROL A 1001 S.E. 4TH COURT DEERFIELD BEACH FL 33441
o el s A = 1 s | SN
106 Q501054011 #selS0, U0
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
e - - — e . — - -- — o - g
PEHZAN‘ CAROL A Street Address (P.O. Box Number is Not Acceptable} g
1001 S.E. 4TH COURT , 8
DEERFIELD BEACH FL 33441 Suite, Apt.#, Etc. ©
City SFtalt: Zip Code

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 - . ) D ‘L ,
co. N SR Date

Registered Agent oL L et
REGISTERED AGENT MUST SIGN

11, 1 certify that | am an officer or director or the receiver or trustes smpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstaterment application, the reason for dissoiution has been eliminated, the corporate name satisfies the raquirements 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}(i), F.S. The information indicated

.on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: @W/ﬂ"&((“ W o (2 [ M/ 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




{
.
A
— "--——-—'":r"‘
-

Carol Perzan, Inc.
. 1001 SE 4™ Court
Deerfield Beach, Florida 33441 \

October 20, 2003

~ Florida Dept of State ,

—DBivision of Corporations - - - ~~ ceor’ et o

S

Annual Report/Reinstatement Section
PO Box 6327
Tallahassee, F1 32314-6327

Re: Document # P01000090951 / Carol Perzan, Inc.

Dear Sir or Madam:

I have enclosed a check in the amount of $150.00 for payment of my 2003 annual repoi't.
As stated to a representative of the Florida Dept of State, I did not receive the 1% or Z“d

report to file for the year 2003.

I am sorry for any inconvenience this may have caused and appreciate your time in this
matter. -

Sincerely,

(wrsv

e T i S B " e T by ¢ e s T e © o, A e

Carol Perzan



