LIE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

S L En
CORPORATION ) FLORIDA DEPARTMENT OF STATE n
REINSTATEMENT Secretary of State 09 N0V 20 AH [0: 39
DIVISION OF CORPORATIONS
DECEUTARY UF SIATE
ALLAHASSEE. 4

DOCUMENT # P04000068350 TALLAH FLAIUA

1. Corporstion Name

SING CORP.

A0 EEaEsEng
2. Principal Office Addrass - No P.0. Box # 3. Malling Office Address 1172 I’) 1 [j““DmaJéE:"AJﬁg *300. 00
7756 NW 44TH' STREET _ |7756 NW 44TH STREET BEINSTRTREA NG 88 5
Suite, Apt. #, etc. Suite, Apt. #, ete. e
4, _I?ate Incorporated or Cualifiad
o Do Business in Florid
City & State Chy & State v 04/26/2004
. 5. FEl Number Applied For

SUNRISE' FL SUNRISE, FL 201055174 Not Apglicable
Zip Country Zip Country P )

33351 BROWARD 33351 BROWRAD " CERTIFICATE OF STATUS DESIRED ] b

7. Name and Address of Current Registered Agent
%n}_eZ' A. HELENE The reinstatement fee is imposed, except in
Street Address (P.0. Box Number is Not Accaptable)} ::'I]r:u;::tra ?‘ils‘:::lg.lyt:i ee :I'::t:gd;:go; ;:CF;I;E
77_56 NW 44TH STREET are certifying the prior notices were not
Suite. Apt. # Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
SUNRISE FL |33351

8. |, being appointed the registered agent of the above namad corporation, am famillar with and accept the obligations of section 807.0505 or 817.0503, F.8.

Regmored rasnt Pelene | o ate W\\LDJDQK

REGISTERED D AG UST SIGN

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

- Nama of Sireet Address of Each . .
Titles Officers and/or Directors OFfficer and for Cirector City / State / Zip

P |IOZZIA, HELENE 7756 NW 44 ST SUNRISE, FL 33351

VP |GIOIA, SANDI 7756 NW 44. ST SUNRISE, FL 33351

10. E-mail Address:Y
N {To H “ﬁ ‘or futura “r.;“] EBBE Bnt'ﬁsﬂion)

11. | certify that | am an officer or diractor or the receiver or Inustee empowered to exacute this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corperation have been paiq. | further certify, the infermation indicated on this application is true and accurale and my slgnature [hall have the same legal effect as if

made undar oath. \ _ ’ ’ ) bl
SIGNATURE: )( ¥ %T@-‘L CZ‘%@ O©
SIGNATURE AND TYPED OR PRINTED & OF SIGNING OFFICER OR DIRECTOR Data ! Daytime Phone #

\ \\7,_3—-\




