pA DEPARTMENT OF STATE
Sandra B. Mortham !
Secretary o Stale
VISION oF COS’I‘ORATiONS T '_' -
DOCUMENT # P95000049668
1. Corporation Name
STRIP-O-GRAM OF THE PALM BEACHES, INC. R
Principal Place of Business Mailing Address B )
816 SE 9 ST 816 SE 9 ST R
sutcqm /O suc e /O 2.
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 E BNSPE.A1 EMF NT
If above addiesses are incorrech in any way, ine through inronest information and enter Comechon bucboa Mﬂ&[ﬁgq
2 New Principal Ofice Address it Apphicatils J Flra Mat g o A e TT0Ay arinT 4 Date lncorporated or Qualfied
To Do Business in Florida
Sufte, Apt_ #, elc B Slite, Apt #. etc | . %}2311@5__
o 5 FEI Number Applied For
Cily & State “City & State T e 650591070 - a;pﬁ;‘;lg'; ‘
- o - 6 e R -
2ip Country ap J Country CERTIFICATE OF STATUS DESIRED [] “',L'r: S oanat Fea tequired
7. Names and Straet Addresses of Each Offlcer and:‘or Dlre;;r (Florida nonpirom corpora!ic;ns must list at leasl 3 dlfeClOfb) o
Name of Oficers 7777 street Address of Each - o
Title(s) and/or Diraclors Officer and/or Director City / State / 2
i . 2 L 3 (D NOT Use: F’UJ ()l e H ve Mty 4_
D DIVENCENZO, KENNETH B 816 SE 9 ST SUITE 202 DEERFIELD BEACH FL 33441
GO0 7 TOSEG. —&
e "Dd.ﬁ:’;ﬁ?ﬂ":ﬂllﬂﬂj;lﬁ_, _
EHNRTO0, 00 k300,00
E. Name and Address of‘é:jrrem Registered Agent I ) 9 Nowe and Address of Now Rc-giﬂémd J |
] o T T VN}B"‘B B 1 g
=8
UVENCENZO‘ KENNETH B | Sirect Address (.0, Box Number is Not Acceplable) T T g
816 S& 9 ST - o g
SUTE 202 Suite, Apl #, Elc. ) T o
DEERFIELD BEACH FL 33441 y Gy Slaiér]i.aaﬁe —

10. 1, being appointed the registéred

ignature of
Jegistered Agent

ympomtmn am familiar with and accept the obligations of Section 607.0505, F.S.

m% ,,,,, o ////{ }J/

l&l1 This corporation owes or has paid the current year {Ste other side for information
Intangible Personal Property tax due June 30. Yes L] No L] on intangible tax )

12. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 807 or 617, F.S. | urlher cerlify that when filing
this reinstatement appiication, the reason for dissolution has been eliminaled, the corporate name satishes the requirements of section 607.0401 or 617.0401, F S, that all fees
owad by the corporatoon have been paid and the names of individuals listed on this form do not qualify for an exemption under seclion 119.07(3)(). F.S. The infarmation indicaled
on this application is irue and accurgfe, and my mgna!we sha!l have the same legal effect as if made under oath
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OF A ORDIRECTOR fe fhtinw Frron o #

{

SIENATURE AND TYPED NTED NAME CF S- iNg




