PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. pﬂﬁ Uyt

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF C¢ RPORATIONS

DOCUMENT #  P95000005920 ceppret ARy OF STAIE ‘
CLUi\L-" H"\,-(- ey g :“‘DF\
1. Corporation Name \uﬁkLLN }.:‘S(L)"-‘l. r LU
STUNI CORP. _

2. Principal Office Address 3. Mailing Office Addres :
Li5) sW 131st AVE 4157 SW 131:t AVE ‘
Suite, Apt. #, etc. Suite, Apt. #, efc. : _

‘ 4. Date Incorporated or Qualified | I
To Do Business in Florida
City & Stale City & State ] ' 1/19/95 !
- 5. FEI Mumber Applied For | |
DAVIIE, FL 33330 DAVIE, FL 33330 65"jjﬂ] Not Applicable
Zip Country Zip _ Country ry 875 . ‘_
33330 USA 33330 USA GERTIFICATE OF STATUS DESIRED [] sy sf ,;f::,‘;ed;
7. Name and A:dress of Current Registered Agent
Name DOonna=2343 1 0 -«
REUBEN M. SCHNEIDER —05/30/01~-01052--P17
Street Address (P.O. Box Number is Not Acceptable) ****?UU- UU FEXEF H. UU
: 2021 Tyler St.
Suite, Apt. #, Etc. [
~ City State Zip Code !
Hollywood, FL | 33020 :

8. |, being appointed the registered agent of
Signature of

Registered Ageﬂ

med corporafion, am 1 amil

N/

N

M\ the obligations of section 807.0505 or 7503 F.8. |
[
Date ’Lj O / i

REGISTERED AGENT MUS™ SIGN

9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonpr fit corporations i;nust list at least 3 directors)
i Name of Street Address of Each . . !
Titles Officers and/or Directors Officer and/or Director City/ Siate / Zip
| -
P THEODORE KARACHAL I AS B1Z1 SW 131st Ave. Davie, FL 33330 L
i
|
i
I
i

CRAZE081 (9/99)

1

0)-0l

this reinstatement application, the reason for dissolution hag be
owed by the corparation have been paid and the pames of indi

SIGNATURE: )/

A

i
on this application is true ang accurate, andymy Signaturef shail haje the st me legal effect as it made under cath.

10. | certify that | am an officer or director or the receiver or trustee empoweret to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when mmg
eliminat.d, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., that al! iees

als liste:: on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated

Y-40-2/ %ﬁ%gfﬂdw7)

yd Q{GNATUHE AND TYPED OR PRINTED NAME-OP SIGMING.C FFICER OR DIRECTOR

Date Daytime Phone #




- ” P04 Tobe

APRIL 19, 2001

FLORIDA DEPT. OF STATE i
DIVISION OF CORPORATIONS '
P.O. BOX 6327

TALLAHASSEE, FL 32314

RE: STUNI CORP. ’ : oo -
REQUEST FOR REINSTATEMENT &
ABATEMENT OF PENALTILS
P95000005920

DEAR SIR:

AS DIRECTED BY YOUR DEPARTMENT, I AM ENCLOSING $300.00
FILING FEES FOR THE YEARS 2000 AND 2001.

[ HAD MOVED DURING 1999, AT THE BEGINNING OF THE YEAR 2000,
WHEN THE ANNUAL REPORTS WERE MAILED OUT, | WAS AT MY NEW
ADDRESS AND THEREFORE DID NOT RECEIVE THE RENEWAL FORM. 1
HAVE ENCLOSED MY UTILITY BIL.LS TO VERIFY THAT I WAS AT THIS NEW
ADDRESS BY THE END OF 1999.

[ HAVE ALWAYS FILED THE ANNUAL REPORT TIMELY, AND WILL
CONTINUE TO DO SO IN THE FUTURE. DUE TO THE CIRCUMSTANCES,
PLEASE WAIVE THE PENALTIES & LATE FEES INVOLVED.

THANK YOU IN ADVANCE FOR YOUR HELP WITH THIS MATTER.

THEODORE KARACHALIAS
PRESIDENT



