PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION TR FLOFHDA DEPARTMENT OF STATE
/ a2\ Glenda E. Hood
FOR
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F l L E D
DOCUMENT # P94000078068 05 HAY 10 A 11:55
1. Corporation Name R
‘iiC(.- Vb -Jh‘-‘\‘ C
FOAM IDEAS , INC. TALLAhf—\bbE:, FLORIDA
e
RIE" S . Al gF- 03
Principal Place of Business Mailing Address u‘“ ,::Iu" [ IO rr’____:________,m
hehi bt [T
N. LAUDERDALE FL 33068 N. LAUDERDALE FL 33068
If above addresses are incorrect in any way, line through incorrect information and enter correction below. f‘ 4
2. New Principal Office Address, It Applicable 3. New Mailing Ottice Address, If Applicable 4. Date lncorporatedvor éuaﬁ{ﬂé@'ﬁﬁ.—:’rﬂ PRy
To Do Businass in Florida 10/21/1994 10 an;,
Suite, Apt. #, sic. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 650532681 Not Applicable
4 , 6. 7 it ir
ap Country Zip Country CERTIFICATE OF STATUS DESIRED (3 Ss,j o Cortitents of Stome

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | PR , s ovtro o 4 oy st/ 20
P BUCHHALTER, GUILLERMO 7961 SW. 6TH ST N. LAUDERDALE FL 33068
2003054352152
05/19/05--01050~-008 #1050, 00
B. Name and Address of Current Registered Agent 9. Name and Address ot New Registered Agent
Name
BUCHHALTER' GUILLERMO Strast Address (P.O. Box Nurnber is Not Acceptable}
7961 SW 6TH ST.
N. LAUDERDALE FL 33088 Sunte, Apt. ¥, Eic.
City State | Zip Code
FL

10. |, being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S, or 617.0505, F.S.

Signature of ' .

Reggistered Agent pi Date M'? 0'7 /ng
W@AGWUST SIGN { /

=

11. [ certity that | am an officer or direcidr or the receiver or trustee empowerpd to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the feagef for dissolution has been efminhted, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the names of individua¥@listed on this form de not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

75436
CINAELMO_BUCH G| EL.. MO 07/0'5 o055

MPEINTE’ NAM? SIGNING OFFICER OR CIRECTOR [ate Daytime Phone #

SIGNATURE:

v 4 .

CR2EQ40 (7/03)



