PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

S -‘\_
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
REINSTATEMENT Secretary of State

DIVISION CF CORPORATIONS

1. Corporation Name

DOCUMENT #  P93000057785

NATIONAL CANDY & TOY, INC.

BOCA RATON FL 33431

4800 N. FEDERAL HWY..

Principal Place of Business

STE. 105D

if above addresses are incorrect in any way, line through incorrect informaticn and enter corraction below.

Mailing Address

4500 N. FEDERAL HWY.. STE. 1050
BOCA RATON FL 33431

AR Wi
REINSTATEMEN

2, New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. 08’ 13'1993
) 5. FEI Num&er e Agpplied For
City & State City & State 65-0430778 Net Applicable
- - &, q
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] SNt b
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streat Address of Each
] Title(s) 2 and/or Directors 3 Officer and/or Director a4 City / State / Zip
P LEVINE, MICHAEL D 4800 N. FEDERAL HWY., STE 105-D BOCA RATON FL 33431
CFO WEINER, BRADLEY 8 4800 N. FEDERAL HWY., STE.: 105-D BOCA RATON FL 33431
v WEINER, DEBORAH 4800 N. FEDERAL HWY., STE. 105-D BOCA RATON FL 33431
-1 *;_,.,”ﬂf]—-Ull'llb—-"Di
#7500, 00 ¥ 7000, 00
&\\Q\\‘\
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered A_gent
Name
WE|NER. BRADLEY S—tre‘el Addrs'zss'; (P.O. B:;b‘lurr‘tber is Not Acceptéble) — = 74
951 SW 4TH AVENUE B :
BOCA RATON FL 33432-5803 Suite. Apt. #, Ete.

City

P

State

FL

Zip Code

Signature of
Registerad Agent

10. |, being appointed the re:

the

bove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

: ‘-..f]\ ‘
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dowd T\; (“f\

W‘ / REGISTERED AGENT MUST SIGN

Date !0,'0/@0
1

11. I certify that | am an officer or d|rector or the receiver or trustes empowered to exacule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen sliminated, the corporate name satisfles the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the rames of individuals listed on this form 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.

SLASNNNAINT s ’aﬁ‘j"a\{ SR R )
SIGNATURE: _ <ofi Ll 2 MR T Q.T"\'f,ovw\“-/hb‘h' P fo]iof «0 56{3?[&73'
SIGNATYGE AN rae&qg,pﬁmmn NAME OF SIGNING OFFICER OR DIRECTOR " Date © Daytime Phone #




