- . » PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETENG THIS FORM.
. FLORIDA DEPARTMENT OF STATE Ak .‘:1 - '.J":-L" Z
Sandra B. Mortham ﬁLﬁ L}
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000041 353
1. Corporation Name S;_CRETARV OF STAE

EBONIST, INC. TALLAHARSEE, FLORIDA

98 HOY 13 AM1: 20

Principal Placa of Business - - Mailing Address

e soremnes | OO

If abave addrasses are incorrect in 2ny way, line through incorrect information and enter carrection below.

8. Namme and Address of Current Registered Agant 9. Name and Address of New Registered Agent

- e Name
SANT, IA’ LuiS Street Address {P.O. Box Number is Not Acceptable)}
2040 THIERTAIL BLVD
DANIA FL 33004 Suite, ApL ¥, Eic,

2. New Principal Office Address, I Applicable 3. New Mailing Office Addrass, It Applicable 4. Date Incorporated or Qualified
To Do Businass in Flarida 06!1 1“993
Suite, Apt. #, etc. Sulte, Apt. #, etc. o -
5. FEI Number Applied For

Tty & Siata Cily & State — 650416396 Not Applicable

- 1 & 38
Zip Country “p Countsy CERTIFICATE OF STATUS DESIRED [] Jh
7. Names and Street Addresses of Each Officer and/or Directar {Florida nonprofit corporations must ist at least 3 diraciorsi

Name of QOfficers Street Address of Each

Titte(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

D SANTAMARIA, LUIS 9 MATADOR LN DAVIE FL 33324

D | MABTIN, ANIBAL 902 HOLLYWOOB-BEVD ———————HOLEYWOOD-EL 33020

A2 (ovbita, et 1h
= — - -
Con Ay OOOO2 VOl T18——5|
7 ) - B =AU IR 01 [
skak IS0 00 #5000

//’ City " | Stals IZip Code
. FL
g aamer cofporation, A Wiamilia i j I 3
Signature of e e (Y | T _
Relzgha;tg:gg Agent Date / M 5/

11. This corpor ion r has paid the current year ' lZ/ ) ) s o
Yes No El N %wl%ﬁm

lntanglble Pers roperty tax due June 30.

12. | certify that ] am an afficer or director or the recaiver or fustes empowerad to execuite this application as provided for in chapter 607 or 617, F.S. | further certify that when fillng
this reinstatement application, the reason for dissolution has been eliminated, the corporats name satisfies the reguirements of section 607,0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of indj als Jipted ot this form do hot qualify for an exemptlon under saction 119.07(3)(), F.S. The lnformatlon Indicated
on this application is true and accurate, and my slghatu%ﬁB e same lagal effect as if made under oath.

!!R‘ED ///pyﬂsf 9;;7/ PI6-S U B

L DE& GNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:

CR2EN40 (8795




EBENIS+H

Design & Fabrication of Fine Furniture
2040 H Tigertail Bivd
Dania,Florida.33004.

VOICESFAX 254~226~55646

TRANSMITTAL

Date; //// 7/ 74
To:&%gw Cﬂ(@/ze/% From; EBBNIS |

Re:

We are sending vou specifications for your approval, \\\ i ///

Page 1 of __ -
.--"‘"'FH. ¢

Please call with your comments. /

AS ADVICE BY MR SAMMY I'M WRITING THIS LETTER TO TELL
YOU THAT | NEVER RECEIVE THE TWO OTHER LETTERS
THAT WHERE SEND TO ME.
I'M SEND ING YOU THE CHECK FOR $150. AS REQUESTED BY
MR SAMMY.




