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APPLICATION

FOR - 5
- S tary of State .
REINSTATEMENT i/ OON OE oA Tons

DOCUMENT #  P9400009 e :
1. Corporation Name 1676 S SEOHETARY OF

STATE
CONDO. NECESSITIES, INC. TALLAHASSEE, FLORIDA"

Principat Flace of Business Mailing Addrass

17288 COLUNS AVENUE 17208 COLUNS AVEMUE
MIAMI BEACH FL 23160 MIAM BEACH AL 331820

I above addresses are incomect in any way, line through incorrect information and enter corection below.
2. New Principal Office Addrass, if Applicable 3. New Mailing Office Addross, If Applicabie 4. Date
Yo Do

Sulte, Apt. ¥, etc. Suite, Apt. &, alc.
5. FEINumber

City & Stale Cly & Staie Wm

6.

Zip Counlry Zip Country

CERTIFICATE OF STATUS DESIRED

7. Names and Stree! Addresses of Each Officer and/or Director {Ficrida nonprofit corporations must list at least 3 dineciors)

ST e
rect 4 of of
1 o) 2 . ors 3 {Do NOT Usa Post Office Bax Numbors)

PO YOFFEY, HERZEL 17208 COLUINS AVENUE

40000201 19642
—11!22!95—-0101: 03

8. Nams and Address of Current Registered Agent

CORPORATION INFORMATION SERVICES, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301 Guite, Apt. ¥, Elc.

City

Signature &
Reglstered Agent

11. Dbes this corporation pay any intangible tax to- the B/
Dept. of Revenue under S. 199.032, Florida Statutes Yes D No:

12. | cortify that | am an officer or diractor of the raceiver of tustes empowerad to executa this lpplluﬂon as provided fot In dmmr 807 or 817,
1his relnstatement application, tha reason tor diskokiition haa been edminated, tha corporate name catisfies the nqmmnnu of section 607.040
awed by the corporation have been paid and the names of indiviguals tistad on this form do not quallly for an. exsmplion under saction 119,07
on thia application ls true and accurato, and my signature shal Rvo the same logal erloci as i made w'dor

SIGNATURE:




