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PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETI[}I{Q 'ﬁb{llﬁfOF{M

+ APPLICATION FLORIDA DEPARTMENT OF STATE ARD
FOR Sandra B. Mortham ISIRAE
* Secretary of State .
REINSTATEMENT DIVISION OF GORPORAYIONS i 1 W A S

DOCUMENT # P9560001 9250

1. Comoration Name

ARILYN JUNE, INC.
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[Princlpal Flace of Business Maliing Address

b ekl IR REAR A
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162

il above addresses are Incorrect in any way, line through incorrect information and entor correclion below.

2. New Principal Office Address, if Applicablo 3. Now Mailing Office Addross, If Applicable 4. Dale Incorporated or Qualifisd
To De Buslness in Florida 03)’%/ 1995
Buite, Apt. ¥, eic. “Sulte, Apl. 4, elc.
5. FE| Number 65'0552945 Applied For
s City & iale City & Siate Not Applicable
- - . - - 6. . , al Feo re :
TP Country ap Country CERTIFICATE OF STATUS DESIRED [] [ ate of Stalus

7. Names and Strest Addressaes of Each Ofiicer and/or Direclor (Florida nonprofit corporations must list at laasl 3 directors)

Neme of Ofiicors Street Address of Each ]
Thlo(s) and/or Directors Officer and/or Director City / State / Zip
1 2 . 3 (Do NOT Use Post Office Box Numbers) 4
P GORDON, BERNARD 18880 NE 19 AVE NORTH MIAMI BEACH FL 33162
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Signature of
Reglstered Agen
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"REGISTENED AGENT MUST SIGN

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglsterad Agent

Name S
PAUL, PHILIP g
16880 NE 19 AVE Street Address (P.O. Box Number is Not Acceptable) g
[
NORTH MIAMI BEACH FL 33162 o, Aol F. EiC 8

City - %alt: Zip Code

10. |, belng appolnted the raglst , am familiar with and accept the obligations of Section 607.0505, F.8.

{See other side for information
on intangible tax.)

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30. Yes B/No
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"%l 12.1 ceriify that | am an officer or director or tha recelver or frustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | funther certify that when filing

this relnstatemaent application, the reason for dissolution has bean &liminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8, that all feas
owed by the corporation have beon paid end the names of individuals listed on this form do 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 signalure shall have the same iegal effect as If made under oath.
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SIGNATURE:

O ERE

RTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ) Daytime Phone #




