5 BiEO)

APPLICAT,
FOE

99
ok

DOGCUMENT # 95000046466

1. Corporation Name

SAVOY ENTERPRISES EXPORT-IMPORT,

INC.

Prncipal Plage of Business  © ]
4777 nw 103 AVENUE.
SUNRISE, FL 33351

- Malling Address

4777 NW 103 AVENUE.
SUNRISE, FL 33351
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2. New Frincipal Cffice Addréss, If Applicable 3. New Malling Office Address, if Applicabls
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4. Date incorporated or Qualified
To Do Business in Florida

QR /12 /98
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§B.75 Additional Fee requited
. fot a Certificaté of Status

7. Names and Street Addregses of Each Officer and/or Director (Flarida nonpratit corporations misst Yist at leasi 3 directors)
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REQISTERED AGENT MUST SIGN

e above named Sorporation, am familiar with and accept the obligations of Section 507.0505, F.5.

11. This corporation r has paid the current year
_Intangible Personal Property tax due June 30.
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{See other side for information ™
on intangible tax.)

12. i certify that { am an officer or direciaf or tjfe receiver or
this reinstalement application, thefeason/foy i i

shali have the same legal effect as if made under cath.

SIGNATURE: ¥__

ea empawerad to execute this application a::;praviued?or in chapter 647 or éﬁ’. F.S. ‘1 Euﬁ;xe
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SIGNATURE AND TYPE@ED NAME OF SIGNING OFFICER OR DIRECTOR

~ Date Daytime Phane #
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Division of Corporations
P.O. BOX 6327
Tallahasse, FI1 32314

Per instructions from Division Of Corporations, I am attaching a check in the amount of $300.00
for the annual report fee with my application.

I also state that | have not received any notice from the Division Of Corporations in respect with my
corporation SAVOY ENTERPRISES EXPORT.IMPORT, INC.

Thank you for your courtesy in this matter.

(el " —
PAULO NDRE SAVOIA
Preside




