PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOFWI

 APPLICATION &% FLOR!DQa[:‘EEJ:ngE::a?: STATE AR
' FOR &ﬁ ¥ Seoretar;r of State F
REINSTATEMENT ~=c2% DVISIONOF CORPORATIONS | % 1

DOCUMENT #

1. Corperation Name

P00 199

Maurice's Enterprises,

SECH LAY

TALY AHA“:'T& L[SV{T 3

ORIDA

Inc,

mé_ﬁusmuss ’
2115 Washington Strect
Hollywood, FL 33020

2. New Principal Olhce Address, It Apphcable
Suile, Apt. 4, et
{ City & State

Zip Counlry

7. Names and

Name of Officers

if above addresses are incorrect inany way. ne through incorrecl information and enter correclion below.

Mailing Address

2115 Washington Street
Hollywood, FL 33020

G2 S S0 S G —— 1)
—Ub.*’lbf::l.ﬁ"-i]wflf’ ~=~01
ARG, 00 w300, 00

ﬁﬁlwmmm\w‘f@j ity

3. New Mailing Oftice Address, I Applicable

4 Date Incorporaled or Qualilied
To Do Business in Florida
4/1/93

Suite, Apl. #, elc.

Gity & State

Zip

5. FEI Number
65-0401521

6.

Applied For

Not Applicable

$8.75 Additional Fee ired
CERTIFICATE OF STATUS DESIRED [ Ao e

far a Cerlificale of Status

Sirert Adchinsses of Each Olficer and/er Direglor (F:orlda nanprofit corporations must list at least 3 directors)

Street Address of Each

S

Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 e 3 {Do NOT Use Post Ofiice Box Numbers) 4 o
Pres, |Maurice Hudson 7331 NW 44th Court Lauderhill, FL 33310
V.P, | Maryland Hudson 7331 NW 44th Court Lauderhill, FL 33319

V‘w/ \Z

9. Name and Address of New Registered Agent

8. Name ar;t;éddr-e.ss of"Curren'i._Fl‘-egIrst_;_rlttadr:Ag_ggl_ .

“Name

CR2EDA4 (1/98)

Maurice Hudson Street Address (P.O. Box Number is Not Acceptable) T
7331 N.W. 44th Court
Lauderhill, FL 33319 Suite, Apt. #, Elc.

Stale

FL

City Zip Code

'ed corporation, am familiar with and eccepi the obligations of Section 607 0508, T.8.

6/8/98

10, 1. baing appainied The regislered agenl of 1he abovgy

et/ L2

1. Thls corporatlon owes or has paid the current year
__Intangibie Personal Property tax due June 30.

ignature of

'Hegistered Agon Dale _

RE (:I‘%TERED A(:ENT MUST SIGN

{See other side for informabon
on intangible fax.)

Yes [ NOD

12. 1 cerlify that | am an oflicer or director of Ihe receiver or lruslee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals lisied on this form do not qualify for an exemplion under section 119.07(3){1), F.5 The mformahon indicated
on this application is lrue and aceurale, and my signature shall have the same legal effect as if made under oath.

L4
SIGNATURE: WW —Maurice Hudson 6/8/98 305-923-3443
SIGNATURE AND TYPED OR PRINTE E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




