PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
RE[NSTATEMENT DIVISION OF CORPORATIONS F 3 L E D

DOCUMENT # P93000001956 g8 DEC -4 PM 4: 00

1. Corporation Name ‘fi&‘ "g’ []‘7 S _{, :’S\TE

R

INDECO OF AMERICA, INC. AU AASSEE, FLORIDA

Principal Place of Business Mailing Address

2734 JACKSON ST 2734 JACKSON ST l |

HOLLYWOOD FL 33020 HOLLYWOQOD FL 33020

us us .

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Buslness in Flarida
Suite, Apt. #, etc. Sulite, Apt. #, stc. 01/ 04’ 1993
5. FE!| Number Applied For
City & State City & State ) - 650380923 Not Applicable
6. ) T

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] 58}1? : é’:ﬁ%ﬂﬂe‘:ﬁ?sﬁﬂfq

7. Names and Street Addressas of Each Officer and/ot Director (Florlda noaprofit oorporahons must Ilst at Ieast 3 directors)

CR2E040 (9798)

Name of Officars Street Address of Fach
Tl‘lle(s) and/or Directors Officer and/or Director City / State / Zip
1 ] 2 3 {Da N(_DT Use Post Qfﬁce Box Numbers) 4
D DAVIES, SEAN 2734 JACKSON ST HOLLYWOOD FL 3RO o
L I Pt B = | I
-12¢ l39§ JE—-01007--002 .
(/\ﬁ)
8. Name and Addrazs of Current Registerad Agent S ) 9. Name and Address of New 'RegisterBQAéaﬁt _”
" Name —
DAVES, SEAN Davies , SeAA/
’ Street Address {P.0Q. Box Némiber is Not Acceptabla)
1011 SW 17TH STREET 03y TR on ST
FT. LAUDERDALE FL 33151 Suita, At #, Eie.
City ) State | Zip Code
/A HOLL Y 1/oOD - FL| 33020

corporafion, am familiar with and agcept the obligations of Sectlon 607.0505, F.S.

L - el ""
=f PEOIIRED e
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year - (See other side for information
Intangible Personal Property tax due June 30. ves L] No [] on Intangible tax.)

Signature of J 4 ; il b; 5
Registered Agent )

12. | certify that [ am an officer or director or the raceiver or trustee empowered to execuie this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the coporate name satlsfies 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 de 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 made under oath.

les40)

S R-2PF  oati-ory

Dale Daytime Phona #

SIGNATURE:




