>

CORPORATION 02 HAY 23 EMAI: 36 |

REINSTATEMENT

Katherine Harris
Secretary of State : -
BIVISION OF CORPORATIONS SECRETARY OF SiATE

. TALLAHASSEE. FLORIDA

DOCUMENT # P95000043698

1. Comoration Name . Tropical Passions,” Inc. : G 10— R0 E-—01 8

N

. #1205, TS #1200.00

' SEINSTATEMENT 6202

2. Principal Office Address . 3. Mailing Office Address

19101 NE 18 Ave 19101 NE-~18 Ave
Suile, Apt. # ete. e lsuteaptete. . | L < et — e e

’ 4. Date Incorporated or Qualifisd
To Do Business in Florida 1994
City & State City & State .
North Miami FL North Miami FL 5. FEI Number Applied For
65-0593840 Not Applicable

} Country Zip Country Y

3179 33179 CERTIFICATE OF STATUS DESIRED [] ssgj Jaditiona Fee required

7. Name and Address of Current Registered Agent

Name
Roger C Farrell /D50, N7 AdA
£
Street Addrass (P.0. Box Number is Nat Acceptable) '

19101 NE 18 Ave bl A5~ AE
Suite, Apt. #, Etc. i
: éﬁg'?ﬁf;,kw?stcaf>

o North Miami . éaf %p_o?idég

8. I, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

/?;% C =, . 052 20-0D

REGISTERED AGENT MUST SIGN

9. Names and Street Addressas of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

) Name of Street Address of Each . .
Tives Officers azgll.;? Directors . o _Of?:erané}s:rs Sﬂe;gﬁ - . City/Sate/zio  _ _
D Roger C Farrell 19101 NE 18 Ave North Miami, FL 33179

10. | certify that | am an officer or directar or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section'607.0401 or 617.0401, F.S,, that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.$. The information indicated
on this application is true and accurate, and my signature shall have the e legal effect as if made under oath. .

SIGNATURE: P /’%/-/ . OS5 2002 A2 TS

SIGNWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

EDDO0OS P 297 I0E -

CR2EDB1 (9/01)

T T T




