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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOBRMa sy [

APPLICATION FLORIDA DEPARTMENT OF STATE AN
FOR Sandra B, Mortham el
Secretlary of State
REINSTATEMENT DIVISION OF CORPORATIONS 97 0CT 30 PH L: 20
1[.) o ESOME?T # P94000055467 SECRETARY OF STATE

€. FLORIDA
AGNA ENTERPRISES INC. TALLAHASSEE, FL

BT TP s P

Principal Place of Business Malling Address

17311 8W 12TH ST. 17311 SW 12TH ST, “ “
PEM BROKE PINES FL 32020 PEM BROKE PINES FL 33029

If ahove addresses ara Incorract in any way, line through incorrect information and enter corroction below.

2. New Princlpal Office Address, T Applicable_

3 New Malling Office Aggiregs, 1 Apphicable  Dale Incorporated or Qualifiac
BY1Y N 72 S lner) L2 VT 72~ | " REISEERASE"™ orpos/1004

Suite, Apl. ¥, elc. Sulte, Apt. #, etc.

5. FEI Mumber Applied For

65-0512202

City & Jtate City 8,5tato Not Applicable
1A~ FEH AL~ 10 <
< Cou Zip% Country > CERTIFIGATE OF STATUS DESIRED [ Y Additional Fee requlred
33 /éé %A e 33/4‘ __f?r a Certificate of Stalus

7. Names and Stresl Addresses of Each Oflicer and/or Direclor (Florida nonprofit corporations must list at leas! 3 directors)

Nama of Officers Street Address of Each

1Tllla(a) 2 and/or Diractors 3 (Do NOT?{ggeFr‘ gsr}d(l)?ﬁ:grgg;ohumbers) . City / State / Zip
PVIS | JOSEPHPAYETA A AA/E T 7 A | 17311 SW 12TH STREET PEM BROKE PINES FL 33029
N LN e T b .

D REU P T e
R0, D0 sk, D0

MENT /79,

G e

/ 77/ 30 /f%/

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Apent

Name , .
PANETTA, JOSEPH ___Locns [ Car !
17311 SW ‘2 ST- i traeet Address (P.O. Box Number ts_Not ccoptabl) //,,

&, S &G Sl 5

PEM BROXE PINES FL 33020 Suita, Apt.«/.lac. 3£LL L -+

City State | Zip Code

i G M FL| 33—
10. ), belng appointed the registerad agent of the above igati ion 6070505, F.S.

Signature of
Registered Agent

Dale __/iaﬂ'??—cﬂ;-?

Intanglble Personal Property tax due June 30. on Intangible tax.)

AR, L S

11. This corporation owes or has paid the current year (See other side for information
Yes No D
7\

12. | cortify that | am an officer or director or tha recelver or trustes empowered {o execute this application as provided for in chapler 607 or 617, F.S. | turthar certify that when fifing
this reinstatement application, the reason for dissolulicn has been eliminated, the corporate name satisfies the requirements of section 607.04(H or 617.0401, F.$., thal all fees
owed by the corporation have been pald and the namas of individuals listed on this form do not quality for an exemption under section 118.07{3){1), F.S. The information indicated

CR2E0 (6/97)

on this applicatlon is (rue and accur @ shall have the same legal effect as if made under oath.
| RS )
; . : /0 --J 7_/ 5 7 0
O

SIGNATURE: _ .~ | | AL A%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR [ Date r The Phone #




