APPLICATION FLORIDA DEPARTMENT OF STATE
) £OR LT 4 e Sandra 8. Mortham

’ &t o - P X
REINSTATEMENT 2%/ bviaiis. S-S TIVED
DOCUMENT # P95000072960 '96DEC 15 AMI0: 27

1. Corporation Name

THE ACRYLIC SOURCE, INC. SECRETARY OF STATE
TALLAKASSEE FLORIDA

Prancipal Place of Business Mailing Address

Pk e e

HALEAH FL 33012 HIALEAH FL 33012 :

Il abova addresses ara incorract in any way, line through incorrect infornation and entar comection below. ATEM EN_T [ Q : : R

2. New Principal Ollica Address, |f Applicabla 3. New Malllng Office Addrass, I Applicabie 4. Dale Incorporated of Qualified
To Do Business In Florida 00 2T T e

Suite, Apt. #, olc. Suite, Apt. #, elc.

5. FEl Number - b .| Applied For

Cliy & Slate City & State C5 ""0 6 / 78 ?ﬂz B Not Applicable i

8,

,58.:7'5 A‘ﬂqmor_-{nl For .rr;cfim:od'

Zp Country zip Country CERTIFICATE OF STATUS DESIRED ] [YINCMITEmS Oy

7. Namas and Stroet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Nama ol Olficers Stgat Address of Each
Titla(s) and/or Direclors Officar and/ar Directer City / State/ Zip
1 3 {Oc NOT Usa Post Qifice Box Numbars)

2 4
PTD | AARONSON, DNDA 1631 WEST 38TH PIACE, SUTE B, U HIALEAH FL 33012

T V80 | MENDEZ, ERIC 1631 WEST 3¢TH PLACE, SUTTE B, U HALEAH FL 33012
HO002033213——1
=12#159795=0101 700

#39¥236. 25 #4236, 25

iooND203=2313——1
-12/19/96—--01017--005
%] D3.7h  $EE%133, 75

8. Name and Address of Curren? Reglstercd Agent 9. Name and Address of New Reglstored Agent
Name
4047 NW. TTH PLACE Streat Address (P.O. Box Number is Not Acceplabla)
DEERFIELD BEACH FL 33442

Suite, Apt. ¥, Etc.

Clty Stale |Zip Codo

. EL

10. 1. boing appoinied the registered agent of the sbove named comporalion, am familiay with and accept Iha.obigations of Section 607.0505, F.5.

Eliggii:ggdol\gunl ‘ ;:1 7 . — ‘ / “! 4 "A 4 . ?/v‘!i/ff

11. Does this corporation pay any intangible t::;lx to the (Sae othar side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes w'No [] on lalangiblo tox.)

12. 1 cortity thal | am an oflicer or diractor or the roceiver or trustod ompowerad to exocute this application as provided for In chaplor 607 or 817, F.5. | furthor certify that whon filing
this roinstatoment application. the renson for dissalution has boon oliminaled, tha corparale name eatlsfies the requlramonts of goction BO7.0401 or 617.0401, F.S., thatall fogs . | ..~
owad by the corporation have boon paid and the names of individunls fistad on this form do not quality for an axemption undor soclion 118.67(3)()), F.8. Tha Information Indicaled '{. -
on Ihis application Ia true and accurate, and my slgnature shall havo Ihe samo logat elfect as if made under oath.

~

Ay e o SR
SIGNATURE: _/:1_-‘,:? T ke S Memde )
SIGNATURE AND TYPED'OR P




