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APPLICATION
FOR .
REINSTATEMENT

DEPARTMENT OF STATE
Jim Smith

9745 b
DIVIS”F TIONS

FLORID

DOCUMENT # P01000120719

t. Corporation Nama

CITRONELLE, INC.

Principal Place of Business

10415 SW 145 COURT
MIAMI FL 33186

It above addresses are incorrect in any way, line through incorrect information and enter correction betow.

Mailing Address

10415 SW 145 COURT
MIAMI FL. 33186

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' OF STATE
5 FLORIDA

DRI A

2. New Principal Office Address, If Applicable -

~37 New Maifing Office-Address; i Applicable ——

Suite, Apt. #, etc.

Suite, Apt. #, etc.

‘4 Date’ Incorporated or Qualified
To Do Business in Florida

City & State

City & Stats

12012001
5. FEI Number

Not Applicable

Zip Country

Zip Country

13- g ok gq L{ 7 Applied For

CERTIFICATE OF STATUS DESIRED [ [iiemssiiibta wibs '

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

Namae of Officers

1Ti!|8(5) and/or Diractors

2

Street Address of Each

3 Officer and/or Director

. City / State / Zip

PVST | RIGAUD, RONALD

10415 SW 145 COURT

MIAMI FL 33186

= A (R ] T T vl Tyl

15 i
P i

1072802~ 1085024 #%150. 00

8. Name and Address of Current Registered Agent

—_— — =

—

‘9. Name and Address of New Hegistered Agent

RIGAUD, RONALD
10415 SW 145 COURT
MIAM! FL 33186

Name

Street Address (P.0O. Box Number is Not Acceptabte)

CR2E040 {802}

Suite, Apt. #, Etc.

City

State

FL

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.

Lo ATURE BEQUIRED

Signature of

VR

Registerad Agent

REGISTER&[) AGENT MUST SIGN

\o\(z !

11. t centify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 807 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.S., that ail 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 mads under oath.

S!GNATUHEW@' WE \%@EJ IRE

SIGNATURE AND TY?EI\J CR PRINTED NAM(* SIGNING ©FFICER OR DIRECTOR

lo U360 Y
ludrr uesn

Date Daytime Phone #



—. __Sincerely, __

"',r\:;' i
e
CITRONELLE, INC.
10415 Southwest 145% Court
Miami, Florida 33186
October 24, 2002

Division of Corporations _
Annual Report/Reinstatement Section
T PRPOTBoX 6327 e e

Tallahassee, Florida, 32314-6327

Re: Waiver of reinstatement fee for Citronelle, Inc.

Dear Sir or Madam:

Please waive the reinstatement fee for Citronelle, Inc., because the corporation did not
receive the any prior Uniform Business Report notices. [ am enclosing the completed
application for reinstatement and the appropriate fee of $150.00 dollars for the Uniform
Business Report. | ' -

Please reinstate Citronelle, Inc. and piease feel free to contact me at (786) 547 -4848 if
you have any questions regarding this matter. )

Thank you in advance for your kind assistance.

Mr. Ronald Rigaud - ),
President and Registered Agent

Citronelle, Inc.




