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-‘:PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

*

conpomﬁon g . FLORIDA DEPARTMENT OF STATE FILED
; ; Secretary of State : . .
REINSTATEMENT DIVISION OF CORPORATIONS _ 04 AUG 30 P 3 35

DOCUMENT # P94000029271 } PR i
1. Corporation Name

RUSS DEES, INC

1 a:
~ . P ‘ :

2. Prineipal Office Address. 3. Mailing Offica Address %EE%S ﬁ%%“‘f?@‘g’ q
2000 ATLANT!C.SHORES BLVD 2000 ATLANTIC SHORES BLVD. Hikol ] E & q ’M_
Suite, Apt. #, Btc. . -4 o e . __| Suite, Apt.#,etc. . . :
505 \ 505 ' 71 &, DateIncorporated or Quaiified T I -
To Do Business in Florida ()4-18-199
Citjes State : City & State s |
Tt ps . HALLANDALE EACH, FL . FEl Number Applied For
| FRtLANDALE BEACH, FL LANDALE B 65-0482900 Not Appiicable
zp” |§ Country Zip Country ry 6675 i
33009 |USA 33009 USA CERTIFICATE OF STATUS DESIRED (] st

l 7. Name and Address of Current Registered Agent
Name B
MARTIN H. ALMAN

Straet Address (P.O. Box Number is Not Acceptable)
17290N.E. 19TH AVENUE

Suile, Apt. #, Etc.

Cig ’ ’ State | Zip Code
NORTH MIAMI BEACH, FL | 33009
; g
8. |, being appointed the redis of the above named corporation, am familiar with and accept the obligations of section 807 0585 or 617.0503, F.5. S
Signature of / - &
Registered Agent o Date 08-21-2004 |
]

9. Names and Street _Addreses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

- : Name of Street Address of Each I '
Ties. . _ Officars and/or Diractors _, .. Officer andfor Director__ . Cly/State/Zip

iy p— — - - Iy - —— = Y ST Ao

DPS SYLVIA MASTRO DE PASQUALE 2000 ATLANTIC SHCRES BLVD #505 | HALLANDALE BEACH, FL 33009

VT RUSSELL DE PASQUALE . 2000 ATLANTIC SHORES BLVD #505 | HALLANDALE BEACH, FL 33009

it

] T e,
o BN R N Tl e P o
08431 204 ﬂ: i "“é’:f" =

0. | cettify that | am ah officer ot director of the receiver or trustes empowe-red 1o execute this épphcatron as providad for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607 0401 or 617.0401, F.5_, that all fees

owed by the corporaticn have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application 'is true and accurate, and my signature shall have the same legal effect as if made under oath.

S yevin rASRo 4

I >
SIGNATURE: ' P & Mﬁl‘mxﬂﬁ
. SIGNING OBCER OR DIRECTOR [ Date, Daytirve Phone #
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