PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION TATE
FOR
REINSTATEMENT

DOCUMENT # P95000096165 01 OEC 14,

1. Corporation Name

SECEETARY
THE BIG APPLE CORP. TALLAHASS
Princip;l Placa of Business Mailing Address ]
690 SW. 18TH STREET 690 S.W. 18TH_STREET

BOCA RATON FL 33486 w FL 33486

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

2. New Pringipal Office Address, !f Applicable 3. New Mailing Office Address, If A phcable 4. Date Incorporated or Qualified
%ﬂ sp/ Yy +4 72 To Do Business in Florida 12/20/1995
Suite, Apt. #, etc. Sui pt. #, etc.
% Em e ,6514(4{/ 5. FEI Number Applied For
City & State _ B atate _ ) . 650651451 | {Not Applicable_
6.
Zp Country 33 et C"(“j‘f 4 CERTIFICATE OF STATUS DESRED (] s

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

e | o otcr L et 4 o
P CERASUOLO, RON 690 S.W. 187H STREET BOCA RATON FL 33486
S BOGER, ADRIENNE 690 SW 18TH STREET BOCA RATON FL 33486
- DO P S g
-1 242701 “[]1634“[)15
S . !H‘.**L.D. 00 #1500 00

‘LS

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
CERASQOLO' RON - Street-Address (P.O. Box Number is Not Acceptabie)”* -7
690 S.W. 18TH STREET
BOCA RATON FL 33488 Suite, Apt. #, Etc.
City State | Zip Code
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
. TE R LN o
Signature of M TR 3 | 0
Reggistered Agent . . LU LT Date 'r Ql 3 l ’
! REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or diractor or the receiver or rustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this apptication is true and accurate, and my signature shall have the same legal effect as if made under cath.

-e,‘t\-—ke @ru\ ol ml vy

SIGNATURE AND TYPED OMINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2EQ40 (8/01)

”.!ii‘!g‘g y
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November 30, 2001 (D\OJ\ D)(\(}D

Dear Lesslie Sellers, /\O

"You were a pleasure speaking With: also we aFe in agreement with you -
regarding the fact of when addilional paper is added to a change of '
address envelope things may get misdirected.

Here is our replacement check and our current mailing address for
your files. We thank you for your patience and instruction.

Sincerely,

%e Big Apple Corp.

Ron G. Cerasuolo -CEQ




