OMPLETING THIS FORM.

PLEASE READ ALL INSTRUCTIONS BEFORE

APPLICATI! FLORIDA DEPARTMENT OF STATE
- TbR Katherine Harris
Secretary of State
RElNSTATEMENT DIVISION OF CORPORATIONS F I L E D
ngmiy # P93000042520 090CT 25 PH 3 20
CARLY COMPANY, INC. SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business

497t OKEECHOBEE BLVD
WEST PALM BEACH FL 33417

Mailing Address

4971 OKEECHOBEE BLVD
WEST PALM BEACH FL 33417

If above addresses are incorrect in any way, line through incorrect information and enter comection below.

1A

REINSTATEMENT 217

2 New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Datel aled or Qualified
To Do Business in Florida 993
Suite, Apt. #, ete. Suite, Apt. #, elc. wnsn
5. FEI Number Applied For
'_Ely & State City & State 65'0‘”“22 Not Applicable
- 6.
Zip Country Ze Country CERTIFICATE OF STATUS DESIRED
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 directors)
Name of Officers Street Address of Each .
1Tntle(s) ) and/or Directors 3 Officer and/or Director 4 City | State / Zip
PTD ABELSON, WARREN 2205 SARATOGA LANE WEST PALM BEACH FL 33409
Sy ABELSON, MARY A 2205 SARATOGA LANE WEST PALM BEACH FL 33409
i
S 0000303291 8——1

-11/0z/33-- e T=-02e
mE#R 758, 75 k758, 75

o

B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name .
ABELSON, WARREN | :
2205 SARATOGA LANE F‘»treelAddreBs (P.O. Box Number is Not Acceptable) g
WEST PALM BEACH FL 33409 Sulte, Apt. #, Eic.
City State | Zip Code
[

tion, am familiar with and accept the obligations of Section 607.0505, F.S.

10. 1, being appointed the registered nt o d
Bignature of /
Registered Agent
REGISTERED AGENT MUST SIGN

}o/zz./??

607 or 817, F.S. | further certify that when filing

SOV

Dats

11. | cerlify that | am an officer or director or the receiver or lrustee empowated to axau.no thls ppli ded for In chapt
this reinstatement application, the reason for dissolution has been stiml d, the c name sati q of section 607.0401 or 617.0401, F S, that a'l fees
owed by the corporation have been paid and the names of individuals listed on mls lorm do 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.

Msm PA2e. 10)22/79 LiC-98L 2

FICER OR DIRECTOR Date Daylima Phone #

ED OR PRINTED NAME INING
ﬂ' e a. e(Sov

SIGNATURE:

SIGNATURE




