‘T PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FILED

FOR
S80EC 29 &M 8:36

DOCUMENT # P950000648

1. Corperafion Name

TREASURE SOLUTIONS INC. SECRETARY UF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
7601 EAST TREASURE DRIVE 7601 EAST TREASURE DRIVE
APARTMENT #230t APARTMENT #2301
NORTH BAY VILLAGE FL 33141 NORTH BAY WILLAGE FL 33141

If above addresses are incorrect in any way, line through incorrect Information and enter correction below.
2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

- To Po Business In Florida 08!22!1995
Suite, Apt. #, etc.  _ R Buite, Apl. #, etc. —
) ) 8. FEI Number Appliad For
City & State City & State 650604027 Not Applicatia
8. :

- - 8.75

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ e é‘;’;ﬂ?;’:;f:?g

7. Names and Street Addresses of Each Officer and/ar Director {Florida nonprofit corporations must list at least 3 directors)

Mame of Officers Street Address of Each
Title(s) and/for Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D CITRON, JEFFREY 820 LINDEN LANE BRIELLE NJ

SNOO2 Y 3g953——053
~01/08/95--01085—-010
W, Ty FERElod. 1o

A

2/74 /qg 204

8. Name and Address of Current Registerad Agent 9. Name and Adt_:lregs of_ I\_l_e_w Regi_stered Agent
Matne

CiTRON' JEFFREY ~Street Address {P.O. Box Number is Not Acceplable)

7601 EAST TREASURE DRIVE

APARTMENT #2301 Suite, ApL, #, Elc.

NORTH BAY VILLAGE FL 33141 / - State e

-
10. |, being appeintad the registered a o, am #8r with and accept the obligations of Section 807.0505, F.5.
Signature of 2 :: g = I"" M q
Registered Agent : i - = % i““‘ !' ] U ! R D Date / g
f - REGISTERED AGENT MUST SIGN

11. This corp;oration owes or has paid the current year (See other side for information
Intangible Personal Property tax due Juge 30. S D No [ on intangible tax.)

12. | cerdify that ! am an officer or director or the receivar or e this application as provided for in chapter 607 or 617, F.S, | further certify that when filing

this reinstatement application, the reason for dissolutl
Y Date

Daytirne Phene #

CRIEGD (3138)



