PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- ARPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

REINSTATEMENT oo or Compomanins FILED
DOCUMENT # P95000089855 goNOV -1 PH :L9

1. Caorporation Name

MOON cin TG
& MOON CORPORATION TE’EELHAS%E FLORIDA

Principal Place of Business Mailing Address

~135 -NE-FIRGF-AVENUE-STR- 1 13- NEFIRGT-AVENUE-STE 1
.4 DELRAY BEACH FL 33444 —— DECRAY BEACH P33T

If above addresses are incorrect in any way, line through incorrect information and enter coirection balow.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date i ted or Qualified
To Bo Business in Florida 11,27’1%

Suite, Apt. #, etc. 7[/ F‘of(:’r CLLy3 | Sulte, ApL 4, etc.

PR ) m'/ /SYSS S NOREIALD Blyf] 5 FE! Number Applied For

City & State City & State m714 Not Applicable

wsrﬂqw BeAacH. FL | INDmAN £y - £ I+
I3 e c°‘m £ Py sz | M -/ GERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Director (Florkda nonprofit corporations must lisl at least 3 directors)

$8 75 Aoditonal Fee tequined
fon a Corliboate of Statos

Name of Cfficers Streel Address of Each
1T|tle(s] ) and/or Diraclors a Officer and/or Director 4 City / State / Zip
PO CHOWDHURY, BULBUL 15455 8.W. WARFIELD BLVD. INDIANTOWN FL 34958

4p000S0zI8 004 ——7

-11/05/99--01012--020
ek 050,00 ok P50, 00

PEINSTATEMENT Y178

8. Name and Address of Current Registered Agent 9. Name and Addrass of New Reglstered Agent
SHOWDHURY; BULBUE— " BULBUL  CHOWDHURY g
[ Bireet Address (P.O, Box Number s Not Acceplable)
TSI S WAFFILD B4 771 FEREST "CLUTS DR sixsT :
INDIANTOWN PL-94056__ Suite, Apt ¥, Etc. /206
(N HEST PALA BaREH Ry TS S care)

10. |, being appointed the registered.agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
. L 1 g v TR
Signature of / i E ; E 3 2L
Registered Agent m 5 c Date /&725‘73 ?
REGISTERED AGENY MUST SIGN

11. I certify that | am an officer or director or the recelver or trustes empowered 1o execute this application as provided for in d'laperOT or 617, F.8, | further cerlify that when flling
this reinstatement application, the reason for dissolution has been sliminated, the cofporate name salisfies the requl ion 607.0401 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 exemptlon l.lndor section 119.07(3Xj), F.S. The Informaﬁon Indicated
on this application is true and accurate, and my signature shall have the same legal effect 8s if made under oath.

SIGNATURE:
Daylime Phone #

SIGNATURE AND TYPED OR

a,e;') 102599 (299390




