. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION \ FLORIDA DEPARTMENT OF STATE F’ L E D
REINSTATEMENT less?:::f g::osnt\it;rws 05 JAN 28
- PM I: 58
A SECRE T any o
DOCUMENT# PO10000 32 §30 r?‘;‘;’l-ﬁf;m T OF STATE
1. Corporation Name - HSStE' FL GP]DA
' Envy Preomericmat ngf , ,
] .
2. Principal Office Address. 3. Mailing Office Address
<] “LE
[ Sw 2% Ave Sade FEE%STATEMEW O’L S
Suita, Apt. #, etc. Suite, Apt. #, etc.
4, ?ats(:n;orporate_d (;I; Q|:a"ﬂed / I
0 usiness in Florida
City & State e .. .| City & State T R s o9 O, e I‘-'
. FEINumber Applied For
Fr.-ﬂr Z/luo fé . 65-1141273 Not Applicable
e Country le Coun"y 6. $8.75 Adcitional Fee requirec
3 3 30 I BﬂOWA /D . CERTIFICATE OF STATUS DESIRED [T} for a Certificate o?Sl:‘tus’3

7. Mame and Address of Current Registered Agent

Name
/*)UQ A g usSgELL
Street Address (P.Q. Box Number is Not Acceptable)
/] Sto 282 Ly

Suite, Apt. #, Etc.

City, State Zip Code

Fo,e'r Z‘Quoeﬂdﬁcc‘ FL| 323a}

8. |. being appointed the registered agent of the above named cotppration, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

. -
Signature of % o
Registered Agent ' Date / /7-G3

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must 1lst st least 3 directors)

Name of Street Address of Each -
Tities Officers and/or Directors Officer and/or Director City / State / Zip

o e m

//7 S'(;L;“&—N—.D’ Aue _ FT Zpuo FC 333a/

] P/D ——./-)49;\; ]ZU.S‘SEZ <

V;/D HUZE TJASC oM i Sw qee Rue Fr’ Am_,g ¢  333cy
S/D Jarmes Oo,cﬂﬁﬂo /1l Sw Q ~ Ao 5 Z.,ow’ fz 233cy
7 SN00452395 165

. 527030501 005-79 K\ #E08. 75

10. | certify that | am an officer or direcior of the recaiver of trustee empowered to execuls this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissclution has been sliminatad, the corporate name satisflies the 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)(i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNAleRE: e lgl.ﬂN f\.} AV XA . i-/7-05" 95%-Sz22-c733

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

CRZEDR1 {01705



ENVY PROMOTIONAL CORP.
111 S.W. 2" AVE.
FORT LAUDERDALE, FL.33301

Division of Corporations
To whom it may concern:

I have not received the past two Annual
Report Notices, since they were not sent to the
proper address that is shown above. This has
caused the corporation to become inactive. I
wish to reinstate this corporation to make it
active again. I have filled out the information
needed in the corporation reinstatement form
and enclosed a check for $600.00. (prvs §% e
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" Thank Yoiu "
Alan Russell -
President / Owner
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