PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.

ARPLICATION o, FLORIDA DEPARTMENT OF STATE
FOR i&?ﬁ-“:} Katherine Harris

Secretary of State

REINSTATEMENT """ o __... ._DIVISI.ON OF CORPORATIONS o ;" r H r : i
DOCUMENT # P94000077595 - ‘

Ay rr 1A
1. CoporatanName  AYEN ENTERPRISES, INC. SRR RO

) )
Principal Place of Business T ' Mailing Address

it above addresses arg incorrect in any way, ine 1hrough incarrecl information and enter correchion bolow

2. New Principal Office Address, if Applicable 3 MNew Mailing OIfice Address, If Applicable T 4 Date (ncorporated or Quaified
15848 Laurel Oaks Circle 15848 Laurel Oaks Circle ‘IDDchBusu ess 1 Fig 4da 1994
Suite, Apt. #, etc. Suite, Apt 4. elc cto e
& FEINumber Apphed For
City & State ' “Cily & State 65-0539089 Nat Appl\cab}; )
_zDelxay_B EFll;:Lrida_.__,,, _Z_Delray__.Beacr bFl 33484 6 §8.76 Adaitionat F vea
o ountry (4] ounlry ilionat Fee require:
CERTIFICATE OF STATUS DESIRED D M
Palm Beach - 33484 Palm Beach for a Cortificate of Status

7. Names and Street Addresses of Each Officer and/or Chrector (Fleriga nonprofil corporanons must 15t ar leas1 3 directors)

. Name ol Otficers Street Address of Fach
Title(s) and/ar Direclors Othcer and/or Director Ciy / Stale / 2ip
2 e 13 {DoNOT Use Fost Difice Box Numbers) L ) o
* D Mark Streisfeld 15848 Laurel 0aks Circle Delray Beach, F1 33484

'RE:NS(AEMENL_?SQC‘? ERIE

1o sSSa4=01 - —%
o T T ' 7 /277 EI’EI—-T_IlDf_:i‘d‘“:{I?E_ )
- #1200 00 sek300, 0o
8, Namé.and Address_é_f Chﬁent H‘e_élsteteﬂ]\;;ﬁt . o - 7 9. Nrarr'ne: and Address of New Fleg_isléred Agent -
N - &
Rita Spiegel argfark Streisfeld &
Strect Address (P.O. Box Nomber is Not Acceptatile) I -
Embassy Retirement Home Z
561 East McNab Road -sjgﬂ‘;,a,rlgg“rel Oaks Circle s
Pompano Beach, Fl 33060 o _
Ci ) T
B’elray Beach [Stale [ZD%OS-’#BA

| Mark Strelsfeld

famidiar with and accept the obhgahons ‘of Seclion 607.0505, F.S

- 5/ 76 / f/?

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. YesE\ No on intangiole tax )

corpara

10. 1, being appointed the registered agent of the ab
Signature of %M
Registered Agenl _

=D AGENT MUST SIGN

—— PR

12 | centity that § am an officer or director or the receiver or frustee empowered to execute this applicalion as pravided for in chapter 607 or 617, F.S. | Hurther cerlify that when filng
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name salishes the requremenlts of section 607 0401 or 617.0401, F.S | that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not guality tar an exemption under sechion 118 07(3)(1). 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 oaih
}7/5/9 561-417-6800

Date Daytme Frione #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Mark Streisfeld




