ORIDA DEPARTMENT OF STATE I

1. Corporation Name

PofF INC.

DOCUMENT # mqoomgpqqg,o

2. Principal Office Address

Tuio SOVTUUATE B,

3. Mailing Office Address

T SovucATe, Bevd

Suite, Apt. #, etc.

#2A

Suite, Apt. #, €

tc.

/PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
O JAN 19 AM 9: 58

SECRETARY OF STATE
TALLAHASSEE FLORIDA

A 2ZA

4. Date Incorporated or Qualified
To Do Business in.Fiorida .
- - e T e

9o faus -

Lity&State~. . .= _~- —_Z.~ = - =9 City&State = 7~ e o -
5. FEI Number Applied For
Notw LA\JDG@ NE fL“" NOR-Tw LP{\)DEQDME. G/ LSO0S 22990, Not Applicablo |
Zip Country Zip Country 6.
EEMES VS.A. RN VS A o | cerricate oF staTus oesien (] SRR A
L ——— L

7. Name and Address of Current Registered Agent

Name

Cuetr  Anoess

Street Address (P.O. Box Number is Not Acceptable)

L5y

BLVE, ’%M Cagors

S{N[Nu]N
3

Suite, Apt. #, Etc.

City

State

FL

Zip Code

5247

8. |, being appointed the registers ft
Signature of
Registered Agent

Wovg named corporatlon am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

REGISTERED AGENT MUST SIGN

CRZE081 (8/00)

J-15-01

Date

-
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers gzg}iro fDireclcvrs; %t;ﬁgér‘zd:tﬁgf Doifrsggrr‘ City / State / Zip
P
I Dl -CuerAupros -~ [L5AY Seve oay-Chlong — erypovenyFr . 33467
VI =Y [
D | NEvsy AMDE.OS L4 Brue By Crecue Liwewoery T. 3397

SIGNATURE:

10. | certify that | am an officer or director or the receiver of frustee empowered to execute 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 been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this furm do not qualify for an exemption under section 118.07(3)(i}, F.S. The informatio ed
on this application is true and accurate, ang, my signature shall have the same legal effect as if made under oath. KE

J-I0!

954 - 72 Liptt/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




3!

B L

To whom it may concern,

I am writing in response to the inactive status of my
corporation. I realize that it is my responsibility to make sure the corporation is in active
status. I believe that there was an error on the change of address that occurred on
02/23/99. If you will notice that the principal address was changed correctly, but the
mailing address was not changed as requested. Whoever was supposed to change the
address left the old address there. I would ask that due to this error, that the state might
wave the late fees that [ have to pay. Please let me know if there is anything, I may due to
fix this problem.

Thank you,

7640 Southgate Blvd. #2A
North Lauderdale, Fl.
33068
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