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FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DOCUMENT # P92600007088

1. Corporailon Name

DDITIONS UNLIMITED, INC.

[ Principal Piace of Business Malling Address

2210 NE 3RD AVE 2210 NE 3RD AVE
DELRAY BEAGH FL 33444 DELRAY BEACH F. 33444
Us Us

I above addresses aro incorrect in any way, line through incorrec! information and enter correction below.
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SECKE A, v i STATE
TALUARASSEE, 1L OB
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2. New Principal Office Addross, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 1 1’24’ 1992
Bulte, Apl. #, lc. Suite, Apt. #, elc.
5. FEI Number Applied For
Chy & Slale City & State 650367612 Not Applicabla
5, B 08 rar ad
<p Country o Country CERTIFICATE OF STATUS DESIRED Jditional Foa re

7. Names and Btroet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Name of Officers Streel Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P UZIK, JAMES fil 2210 N.E. 3RD AVENUE IDELRAY BEACH FL. 33444
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

v eintivt,

Name £
MUZIK, JAMES J it :
2210.N.E- 3RD AVENUE Streat Address (P.O. Box Number Is Not Acceplable) g
DELRAY BEACH FL 33444 Sufte, Apt. #, Etc. g
. City State | Zip Code
FL

10. 1, balng appointed u‘) rafislered agent of the ab

-
Signature of

Registered Ager‘;é\

Date _\ X "_0_3:ﬁ lyi ,
-

11. This corpo&tion owes or hdd paid the current year
Intangible Personal Property tax due June 30.

Yes D

{Sae other side for Information
on inlangible tax.)

wo S

SIGNATURE:

on this applicatlon is truefnd accurate, and my sl

12, | cedtify tha! | am an officer or director or the recelver or trustee empowered to execule this application as provided for in chapler 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 807.040t or 617.0401, F.§., that all fees
owed by the corporation have been pald and the namas of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

ature shall have the sams legal effect as if made under cath.
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SIGNATURE AND TYPED OR P NAME OF SIGNING OFFICER OR DIRECTOR

 Daytime Phong #
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November 04, 1997

Division of Corporations
Annual Report Section
P.O. Box 6327
Tallahassee, 11, 32314

Re: Additions Unlimited, Inc. - 65-0367612

Dear Sirs:

As requested by your office enclosed you will find a check for $165.00 along with application for
reinstatement. When I received the notice of dissolution 1 calied your office and was 1old that the ‘97
annual report I previously mailed was sent back duc to the fact that is was filled out incorrectly, however 1
never received this through the mail. T was told 1o send a letter explaining the situation and the
application along with my check in order 10 be reinstated for “97. As the year is almost over I hope this
will be taken carc of gquickly. Thank you and should you have any questions do not hesilate to call my
officc at (561) 274-2074.

Inclosures



