PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETW}&BDEBDRM%]%L

FLORIDA DEPARTMENT OF STATE FILE
Sandra B. Mortham LED

Secretary of State 97 FEB -3 P I12: 37

DIVISION OF CORPORATIONS

SECRETARY OF STATE
| DOCUMENT #Q’/’t 7000 T80 TALLARASSEE, FLORIDA

1. Corporation Name A OO \(,\lc‘, \_},J\\M\TGD! \JC,

Principal Place of Business . Mailing Addrass

20 e FUAG
D\EAY By L 22444

#f above addresses are incoreact in any way, line through incorrect information and énter correction below, DO NOT WRITE IN THIS SPACE
2. New Principal OHice Address, If Applicabie 3. New Mailing Address, If Applicable 4. Dats Incorporated or Quakified
To Do Business in Fiorida /\./L: Iq,g—l
Suite, Apt. #, atc. Suite, Apt. #, etc. (/
5. FEl Number ] Appliad For
City & State City & State (Q ‘:}—' O 3 C(;—I (( f Z Not Applicable
8. cu
f 7 SHAS Aachibiona) Foe vequineg
Zip Country Zip Country - CERTIFICATE OF STATUS DESIRED | ] B R

7. Names and Sireet Addresses of Each Officer and/ar Director (Florida nongprofit corporations musi iist at least 3 directors)

Name of Oiticers Streat Address of Each )
Tille(s) and/or Directors Ofticer and/or Director City / State / Zip
1 3 (Do NOT Use Post Otfica Box Numbers) 4
' 22.0 NE 220 Ave
T < . - . -
pL e 2 \5 r(—\ PR AL N j 1 iq V71 ()E\ Ay {); (__“__% FL 35444 -
TOODOZ20T83AT——B
- =URA05/9 7 -4~
¥k 225, 00 e 225, 00
72
A )
)P
8. Name and Address of Current Reglstered Agent €. Name and Address of New Reglistered Agent
3 S Name
f-\-vv v ¢ Id k” ’Z i< v Street Address (P.O. Box Number is Not Acceptable)

CR2E040 (12/95)

E’) PO pO e Ky -18 /\\i v
DYeNizas o k- TAB 4 44”
Gity State | Zip Code

| / FL

ration, am familiar with and accep! the obligations of Section 607.0505, F.S.

Suite, Apt. ¥, Etc.

10, |, being appointed th [e regisjered agent of t e

Signature of NEAE - ";i—_ Date l ,2_;7)_4 c,l 1

Registered Ageont

REG s D AGENT MUST SIGN

11. Does this cor oratlon pay any intangible tax to the ; e 1or nformation
Dept. of Revenue under S. 199.032. Florida Statutes. Yes [_J N?ﬂ\ o0 e v

12. | do hereby cerlily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sacﬁon 119.07(3}k), Floriga Statutes. | re-
lease the Dwviaizn of Corporations from any liability of non-compliance with Section 118.07(3)(k) in the event that the inlormation supplied |s deemed exempt from public access. |
certify thal 1 am an ofhcer or director or the receiver or frustee empowered o execute this application as provided for in chapter or 817, F.S. | further certify that when fllin
this reinstatement application the reasan for dissolutigh hels beeryBiminated, the corporale name satisfies the requirements of section 807.0401 or 617.0401, .8, and thet a
19%5 cm:etc'!_| by the corporalion have been pad. The i ormation idditated on this application Is true and accurate, and my signature shall have the same legal effect as if made
under 0a

SIGNATURE: P&W\L%S Muzuc«ﬂff l 2397 5t 274 207.1

£
s ATU&QND TYPED O PRINTED NAME QF SIGKING OFFICER OR DIRECTOR Daytime Phone




.

ADDITIONS UNLIMITED, INC.

2210 N.E. 3rd Avenue
Delray Beach, FL 33444

January 23, 1997

Dept. of State

Div. of Corp.
P.O. Box 6327

Tallahassee, FL 32314
Re: Additions Unlimited, Inc. 65-0367612

Dear Sirs:
The dissolution of my corporation has recently been brought to my attention. I don't understand how the
series of events happened, but they did. The annual foes were pald on May 10, 1996, the check never

came back, however I am sending a copy of the stub. In addition the mailing address changed, so if
naotification was sent it was not received. _

Enclosed is the reinstatement application, another check for the original amount and copy of check stub,

I do not feel that the reinstatement fee should apply due to the fact that I did ali the things I should have
and had no idea of the status therefore I should not be penalized.

If you need to reach me my phone number is (561} 274-2074, Thank you.

President

Enclosures



