PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION { ;
FOR '
REINSTATEMENT \g;ij

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State
DIVISION OF CORPORATIONS

UMENT # P95000053596

1. Corgralron Name

STRINGERS, INC.

Principal Place of Business

3706 N OCEAN BLVD SUITE 203
FT LAUDERDALE FL 33308

If above addresses are incorrect in any way, fine through incorrect information and enter correction below.

Mailing Address

3706 N OCEAN BLVD SUITE X8
FT LAUDERDALE FL 33308

RLED
930CT 21 PM 3:35

MTARY OF %&EA
&

NI
REINSTATEMENT j999

? New Principat Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Date | ted or Qualified
To Do Bus| In Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 07’12’1995
5. FEI Number Applied For
City & State City & State 650596450
- 8. §75 Adiinin
Zp Country zw Country CERTIFICATE OF STATUS DESIRED [] RN

7. Namaes and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Namae of Officers

Streat Address of Each

| Title{s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P ARAGAO, CARLOS 3706 N OCEAN BLVD SUITE 203 FT LAUDERDALE FL
1000032042051 ——5
-11/12/99--01093--010
bk 7S0. 00 *ekk7S0, 00
8. Name and Addrass of Current Reglstered Agent 9. Name and Address of New Registered Agent
Neme &
H

mo' CARLOS Street Address (P.O. Box Number is Not Acceptable)
2121 NE 62 ST E
FT LAUDERDALE FL 33308 Sufte, Apt. #, Etc.

Chty sam Zip Code

FL

Signalure ol
Regisiered Agent

10. |, being appointed Vs’orad agent of the above named corporation, am famHiar wnh and accept the obligations of Seclion 607.0505, F.5.

e los

c 2 FQUIRETES

Date

o209

REGISTERED

ENT MUST SIGN

11. | certify that | am an officer or director or the receiver or truslee emp
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfles the requirements of saction BOT.0401 or 617.0401, F_S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exsmption under section 119.07(3)i), F.S. The lnformalion indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE:

d1o e this lication as pr

ided for in chapter 807 or 817, F.S. | further cerlify that when filing

Laa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

10!9.66[367 (254 )szs=He3




