™ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
; FLORIDA DEPARTMENT OF STATE i
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

97 HOY M0 L
DOCUMENT # P93000041774 JTROVID A0 19

1. Corporation Name SECRUAARY OF STATE
THELMA DEUTSCH, INC. TALLAMASSEE, FLORIDA

Frincipal Place of Businoss

o S VAR W

It above addresses are incorroct in any way, tine through incorrect intormation and enter correction below.

T AT R

2. New Principa! Ofiice Address, If Applicablo 3. Noew Mailing Office Address, I Applicable 4. Dale Ingorporated or Qualified
To Do Business in Florida 06/14/1993
Sulte, Apt. 4, elc. Suite, Apt. #, elc
5. FEl Number 504 Applied For
City & Gtate City & State 6 26030 Not Apphicable
- . 6. a1 Feo requlrad
7P Country Zip Country GERTIFICATE OF STATUS DESIRED [ sy

7. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 direclors)

CR2E04Q (8T}

’ Name of Officers Street Address of Each i T
3 Thile(s) and/or Direclors Oiticar end/or Director City / State / Zip
T 2 3 (Do NOT Use Post Office Box Numnbers) 4 ]
b | PSTD | DEUTSCH, THEI.MA‘ 631 LINCOLN RD. MIAMI BEACH FL 33139
£ —
GOON0O2 234 7RG R~ —B
r = A4~ BYG -0 ———
FEREITI, TS k173,75
A ?
W
E 8. Name and Address of Current Reglisterad Agent 9. Name and Address of New Reglstqleﬁi\gent j
' Name
v-|  CORPORATION INFORMATION SERVICES, INC. ]
# 1201 HAYS ST Straet Address (P.0. Box Number is Nol Accaptabla)
i TALLAHASSEE FL 32301 Suite, Apt. #, Etc.
& -
,j; City State | Zip Code
()

poratiom. am fa|

jar with and accept the obligations of Section 607.0505, F.S.

- Date _AJQL)’S, 9 :7 -

L | 0. 1, balng appotnted 1 q?red nl of the abo named

3 Signature of \

[ | Replsterad Agent IMNEXSTY VYA W S A A
:

HEGI ED KGENT MUST SIGN

i 411, This corporation owes or has paid the current year (S0 oiher side for Information
. i¢,  Intangible Personal Property tax due June 30. Yes IXI No [] on intangible tax.)

12. L oertify that | am an officer o director or the recelver or trustes empowered 10 execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing

this relnstalement application, the reason for dissolution has beon eliminated, the corporate name salislies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation hg

on this application is

ve beon paid end the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
ghd accurale, and my signature shall have the same legal eflect es if made under oath.

 Moy. 397 30S 660728

Daytime Phone #

3 sl

SIGNATURE:

SIGNATURE AND ffﬁ?nﬁ%lﬁﬁﬁféo NAWE OF SIGNING OFFICER OR DIRECTOR




% ,ij Z

Thelma Deutsch, Inc.

9225 Collins Ave. Suite 402
Surfside, Fi 33124
(305) 886-0728

November 3, 1997

Florida Department of State
Sandra B. Mortham
Secretary of state

FEI No. 65-0426030

ATT.: Division of Corporation

Dear sirs:

Before leaving to New York on April 1, 1997, I sent check No. 1702 for renewal
of Thelmar Corp with Tax identification number above mentioned.

1 was surprise upon my return 1 had receive a folder for my reinstatement.
Immediately 1 review my records finding the check has not been cashed.

I call your office, this Friday October 31, afternoon time, 1 was told to mail the
stub and a new check for the same amount and matters will be taken care of.

I thank you beforehand and appreciate you take care of this matter due to I want
to avoid penalties. I remain,

Very truly yours,

THELMA DEUTSCH. INC.

S04 el

Thelma Deutsch
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