T LT T el ey e ok

T e T

-

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF GORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FlLE ﬂf)

DOGUMENT #  P94000033942

1. Corporation Name

INSTA-SPECS, INC.

Brincipal Place of Business Maliing Address
§101 BOCA POINTE DR, 3701 BOCA POINTE DR,
SARASOTA FL 34237 SARASOTA FL 34237

if above addresses are Incorrec! in any way, line through incorrect information and enter correction bolow.
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2. New Principal Office Addross, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporaled or Qualified
. To Do Business in Florida
Sulte, Apt. ¥, elc. Sulte, Apt. #, efc. 05,04“994
5. FEI Number Applied For

City & Bate Cily & Stata 65-0508008 Not Appiicable

- - I Rl -~
i i 7 1 i
Zp Country Zp Country CERTFIGATE OF STATUS DESIRED [] et ;‘gf,'::;’,gg,:g:’g;:;"“

7. Names and Stree! Addresses of Each Officer and/or Diracior (Florlda nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Titio(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Olfice Box Numbers) 4
P KAPLAN, MARVIN 3701 BOCA POINTE DRIVE SARASOTA FL 34238
ST PARKER, JACOB 13 MAPLEWOOD LANE EAST HILLS NY 11576
PTOOOD203 700 7T —8
-11/03/93¢--01161~-00¢
w750 00 w750, 00
8. Hame and Address of Current Reglstered Agent 9. Name and Address of New Fegistered Agent
Name g
KAH'AN’ MARVIN W Etreot Address (P.O. Box Number Is Not Acceptable) g
3701 BOCA POINTE DRIVE §
SARASOTA FL 34238 Suite, Apt. ¥, Elc.
City State | Zip Code

10. 1, being appolnted the registered agent gfbefibove namad
Signature of . i L
Reglstered Agent ' (R ol

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

ISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year

{Séde other side for information
on Intangible 1ax.}

Yes D No E

Intangible Personal Property tax due June 30.

12. | certify thal | am an officer or director or the recelver or trustee empowered lo execute this application as provided for in chapler 607 or 617, F.S. L turther certify that when filing
this reinsiatement application, the reason for dissolution has been seliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemptien under section 118.07(3)i), F.S. The information indicated
on this application Is true and accurate, and my signalure shall have jhe same legal eflect as if made under oath,

/c’ AT 9Y1-99 0!

Daylimo Phone #

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR



