PLEASEEEJ—LDALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
r APPLICATION A FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

* S fS . yos e
REINSTATEMENT A/ o0 Eyo:porfit.im SR
DOCUMENT # P940000721 46 Q9 1R -8 AH10: 36
1. Corporation Name "
THE WHAT A BARGAIN COMPANY, INC. b ot oML

h l R z‘f.‘».‘-‘y’t?!ll_. [LUR‘D{\

Principal Place of Business

" Mailing Address

G/O FIELDSTONE, LESTER & SHEAR “ ‘ [
200 S. BISCAYNE BLYD. STE. 2100
MIAMI FL 33131

Ll any e lm gt e

CfO FIELDSTONE. LESTER 8 SHEAR
200 §. BISCAYNE BLVD.. STE. 2100
MIAMI FL 33134

If abiove addresses arc oo

Ledforaaation anl

2. New Principal Office Adddress, If Appl © nh‘

A N M.-&ihn;;; Crfice Ad ress Ay :-[-s.\- s abile 4. Dale Incorporated or Quatified
To Do Business in Florida

Sulte. Apt. #, elc. T Suite, ApL #, stc.

& Fel Numtier

for a Certificate of Status

7. Namas and Street Addressas of Each thcer and/or Durec!or (Flornda nonproht corpora'lons must list at least 3 directors)

“Name of Offiers ) 1T T T Sueel Address of Each
1T|lle(s) and/or Directors a Officer and/ar Direclor City / State { Zsp
2 (00 HOT Use Past Offce B Nuonties) 4
- oo IRITERLE AIse T ; . .
P JOAN BLOOMGARDEN 18 CROSBY PLACE

COLD SPRING HARBORNY  //72. ¢

(\

B?DDDEBDB?4Hﬂ—B.
-03/15/99-~01137—--031 _ |
Sk 150.00  seke150, 00
7 B@UDD 205 TA4Z——3 |
B B 03/15/39--01137~032 -
ekl S0, 00  *E150,00.

R SN0N0ZB0ET 48— 8.
03/15/89-01137~-037

—_ S : - oGO0 Q0 - *M*EDU DD —
8. Name and Address of Currem Ragistered Agenl 9. Name and Address of New glslered Agenl
- T T Name

LESTEH, PAUL A. Sireet Address (P.O Box Numiber is Not Acceplable)

200 5. BISCAYNE BLVD., STE. 2100 | o

mml FL 33191 Suite, Apt #, Eic

I
| iy ] State l?n'p_()oaé

10. I, being appaintad the regisiered agent of the ahove named corprmas A

milar with and accepl the obligations of Sectian 607 D505, F S

. 1elgs

11. This co orat|on owes or has pald the current yéar [{‘ (See Dmcrrs.de for m;;m.‘;; -
Intangible Personal Property tax due June 30. Yes ] No

on intangibls tax.)

Signature of
Registered Agent

TTRE C;I‘J[ REL \(wE N'l US| ‘ﬂCvN

12. 1 certify that | am an officer or direclor or the receiver of trustee empowered to execute this application as provided for in chapter 607 or 617, F .5 | further cerlify thal when filing
this reinstatement application, the reason for dissolution has been ehminaled, the corporale name salisfies the requirements of sechon 607 0401 or 617.0401, £.5. that all fees
owed by the corporation have been paid and the names of indwiduals listed on this form do not qualify for an exemption under sechon 119 07(3)(1), F.8. The information indscated

an this application Is true and accurate, and my signature shall have the same legal effect as il made under oath

SIGNATURE: _

N S . Annhed For
City & States City & State 65—0573075 Not Applicable
. . S VY —_ 13
- - 8.75 Additional F i
Zip . ! Gountry 2p ] Country CERTIHGATE OF $1A1U5 DESRED [] M dditional Fee required
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