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PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION - FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
FOR y Secretary of State @k 7
# DIVISION OF COHPOHAT!ONS y FILED
DOCUMENT # P9500007051 7

1. Corporation Name . a7 FEP 3 f%” :)8

I I E 1 . "XTE
Tl A 13':‘1 &, r l ORIDA

cincipal Place of Business Mailing Address

T I IR RERE AN R

HALLANDALE FL 33009

If above addresses are incorrect in any way, line through incorrect information and enler correction below.

2. New Principat Office Address, If Applicable 3. New Mailing Oftice Address, If Applicable 4. Date Ingorporated or Qualified
To Do Business in Florida 09“3“995
Suite, Apt. #, etc, Suite, Apt. #, elc
5. FEI Number Applied For
Thy & State Cily & Stale 65-0638284 Not Applicabta
i 6I s Adq O c
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ e :
7. Names and Street Addresses of Each Officar and/or Director (Florida nenprofil corporations must list at least 3 directors)
Name of Officers Streot Address of Each 1
Title(s) and/or Direclors Officer and/or Direcior City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD, SHPRECHER, MISHA 1820 E. HALLANDALE BEACH BLVD. HALLANDALE FL 33009
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CR2ZED40 (7/96)

8. Name and Address of Current Registered Agent 9. Name and Addrt‘%gstoi New Registered Agent

Namo

PERLOW, JEFFREY M

* JEFFREY M PERLOW & ASSOCMTES P A Street Address (P.O. Box Number is Not Acceptable)

s y P

1820 E. HALLANDALE BEACH BLVD. Suite. ApL ¥ Bt

HALLANDALE FL 33009
City State | Zip Code

10. |, being appainted the registered agent gf the above namad corporay

n, am fampliar with and accept ihe obligations of Seclion 607.0505, F.5.

Signature o .
Reglstered AGaM __

L ————— - Date _1;/_22/‘97_
STERED AGENT MUST SIGN

1. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [T No [x] on intanglble tax)

A SIGNATURE

12. I cortify that | am an officer or director or the receiver or trustee empowered to execule this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminatad, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)()), FS The'infoft:nation indicated
on this application is true and accurate, & j ame legal effect as if made under oath.

President 1/29/97 (954) 456-1633

"SIGNATURE AND TYPED $RPRINTED NAME OF SIGNING g

iCER OR DIRECTOR Data " “Dayfime Phone #
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INTERNATIONRAL CIGAR CLUB, INC.
1820 E. RALLANDALE BEACH BOULEVARD
HALLANDALE, FLORIDA 33009

January 29, 1997

Me. Leslie Sellers

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Reinstatement of International Cigar Club, Inc.
Dear Ms. Sellers:

Pursuant to your telephone conversation with David N. Wolofsky,
Esqg., from the law offices of Jeffrey M. Perlow & Associates, P.A.,
this letter is to advise you that I never received a copy of the
1996 Annual Report,. For that reason, it was never completed and
submitted with the appropriate filing fees. I very much appreciate
your consideration in waiving the attendant penalties for not
having filed the report on a timely basis.

Please find enclosed a completed Application for Reinstatement,
along with payment of the sum of $365.00. This amount represents
the $200.00 filing fee for 1996, and the $165.00 due for 1997.
Once again, thank you for your understanding in this matter. 1If
you should have any gquestions, please do not hesitate to contact
mel

Very truly yours,

Internatdional Cigar Ciub, Inc.

//

Misha Shprecher, Preside

Enclosures



