- -

* APPLICATION., ,
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
. Séandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQCHMENT# P950000?4426

ALL AMERICAN BADGE COMPANY, INC.

Principat Place of Business Malling Address
w

120 NAY. 207TH WAY P.0. BOX 823461
PEMBROKE PINES FL 32029 SOUTH FLORIDA FL 33082
us us

If above addresges are incorrect in any way, Ine Bwrcugh incorrect information and enter correction below.

FilLED

I -p Py o, 39

SECRETARY of ‘
VALLANASSEE, ngg}[‘]:A B

P AE R

" 4. Date Ince

- rened of Qualifned

2. New Principal Office Address, If Apphcable '% _Now MallmgO |ce Address If lic ——
1 / . Z?P gb To Do Business in Florida mmr‘”ggs
Sulte, Apt. #, elc. Suita, Apt. ¥, etc,
5. FEi Number Applied For
Ciy & State B Stalg . 650614234 Not Anplicatie
CRpN e NS, T/ b <z
Zip Couniry Zip Country )
s {j A CERTIFICATE OF STATUS DESIRED [

7. Names and Streel Addresses of Each Officer andlor Director (Florida nonprofit corporations must lis! at least 3 diractors)

Name of Officers Street Addross of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
i 2 3 {Do NOT Uss Post Difice Box Numbers) 4
) TADDEO, PATRICIA P 9650 S.W. 18TH COURT PEMBROKE PINES FL 33025
ST TADDEOC, ANTHONY R 9650 S.W. 16TH COURT PEMBROKE PINES FL 33025
v TADDEO, FRANK A 9650 S.W. 16TH COURT PEMBROKE PINES FL 33025
5| TOOS——4
D 7 ST 004
- RSO0 00 RS0 00—
X
8, Name and Addrass of Current Reglstered Agent 9. Name and Address 81 New Re‘glsiered Agent
Name g
;%%P:mcgo;nr Street Address {P.O. Box Number is Not Acceptable) g
PEMBROKE PINES FL. 33025 Suite, Apt. #, Etc.
City State | 2ip Code
FL

Signature of

Registared Agenl . ¥ L": il

10. |, being appointed the pmred agenl of tha ahove named corporation, am familiar with and accept the obligations of Sectlon 667.0505, F.S.

%d’cfeo

5/26¢/78

Date

HLGISTERE D AGENT MUST SIGN

11. This corporation owes or has paid the current year

ves X| No [

(See other side for Information
on intanglble tax.)

Intangible Personal Property tax due June 30.

12. t certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as providad for in chapter 807 or 817, F.5. I further certify that whan fliing
this relnstatement application. the reason for dissolulion has been sliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an axemption under section 1 19 07(3)(i}, F.S. The information indicated
on this application is irue and accurate, and my signature shall have the same legal effect as if made under cath.

//ﬁha;d‘f?zndéh>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5/20(98 Fos5-558- A&L
Date Daytime Phone # X 27

SIGNATURE: .




