PLEASE READ ALL INSTRUCTIONS BEFORE ¢

APPLICATION t’- fe».  FLORIDA DEPARTMENT OF S'D\TE pES

FOR & Er Sandra B. Mortham -
Secretary of State

DIVISION OF CORPORATIONS

UMENT #  P93000060547

1. Conferation Name

» SEALED & DELIVERED, INC.

Principal Plac} of Buslness Mailling Address

" LAKE OR. 08 FLAMANOO LAXE DR.
PN BEACH FL 3308 WEST PALM BEACH FL M08

Il abova addresses are incorrect in any way, line through incomect information and enter corraction below,
2. New Principal Office Address, ! Applicabla 3. Naw Malllng Office Address, Il Applicable 4. Data | or Qualifiad
To Do 85 in Floddu

Suite, Apl. #, alc. Suite, Apt. #, elc.

‘8. FEINumber

City & St Clty & State 050435740

Zip Counlry Zip Country 8.

CERTIFICATE OF BTATUS DESIRED EI

7. Names and Streal Addresses of Each Olficer and/or Director (Flerida nonprofit corporations must list atleast 3 direciors)

Name of Officars Street Address of Each
Tivte(s) and/ar Directors Officer and/or Director
1 2 3 {Do NOT Use Post Office Box Numbers)

D ESTORNELL, OLGA £30 FLAMANGO LAKE DR

ESTORNELL, RAMON §38 FLAMANGO LAXE DR.

8. Name and Address of Current Registared Agent

ESTORNELL, OLGA

933 FLAMANGO LAKE DR

WEST PALM BEACH FL 33408

10. L, boing appelnted tha rogitsqre)

Signature of x
Registered Agent

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to- the T
Dept. of Revenue under S. 199.032, Florida Statutes ’Yes-m No‘.

12. | ceriity that | o an officer or director o the receiver or lrustos ampmrod to exocute lhtl oppltution n pmidod tor In chaptcr som 817,F.6.1 torttmcomy when
this rainstaloment appiication, the reason for dissolution has been eliminated, the corporats nama satisfies the requirements of section 807, DlOl ot'M?.MOI F.8.; thatal lees
owad by tho mrggraﬂon havo boan pald and tho names of individuals listed on this form do not qualdy for an onmption under mtlon, 118.07(3)(1); F.E mm
on thia applicati Is truo and accurate, and my signature shall have ihe same legal eflect u If mldo undot oath WY, e

SIGNATURE:




