e

- _ PLEASE READ ALL INSTRUCTIONS BEFORE#C—OMPLETING THIS FORM.

- FLONDADEWWWMENTOFSVWE g:ii”
CORPORATION ,.___ Katherine Harris
REINSTATEMENT ¢k Secretary of State :
i ' DIVISION OF CORPORATIONS DI AUG 20 AH 9. 3I
. , , SLCRETIEY OF STATE
DOCUMENT #p 93000007760 TALLARASSEE, FLORIDA

1. Corporation Name

FLAMINGO GALLERY, INC.

2, Principal Office Address 3. Mailing Office Address

5528 N.W. 57 ave 5528 N.W. 57 Ave .
Suite, Apt. #, efc. Suite, Apt. #, efc. . i

4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 1-25-93
1 . 5. FEI Number Applied For
Cora Springs, FL Coral Sprlngs, FL 650387032 Not Applicable
Zip Country Zip Country 5. 875 :
Additional Fee required
33067 USA_ 33067 usa CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Russell Donnelly
Street Address (P.0O. Box Number is Not Acceptable)

| 5528 N.W. 57th Ave ' h o
B S i s o L n_: '”'T"IIF;U# e }— -
‘ e R By ey ]
City State g Wip o : ,:
. Coral Springs | FL%OG@' RO

8. |, being appointed the registered agen e abeve named corporation, am familiar with and accept the obligations of section $07.0505 or §17.0503, F.S.

Signature of
Registered Agent i il =
RE ERED AGENT M|

CR2E081 {9/98)

bate S8 Qe

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

, f S| ! ,
Titles Officers ';Jr?g}i? Directors Otfj;?;;rAadr?J?grs igi'rg::it(t‘;tr1 City / State / Zip l
C i
P,D Russell Donnelly 5528 N.W. 57th Ave. Coral Springs, FL 33067 ifL
D | Gloria Logan 5528 N.W. 57th Ave. Coral Springs, FL 33067 !

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or £17, F.S, | further cerliy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees g
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.8. The information indicated i
on this application is true and ax e, and my signature shall have the same legal effect as if made under oath,

Mgussell ponnelly, Pres., . 954-346-1065

GNATURE AND-TFED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:




