E COMPLETING THIS FORM.
TATE i

« FILED

93 Koy | .
DOCUMENT # P96000014995 9 PHI2: 28
1. Corporaton Name ._n* o TA;.Y Gf STATE

TAEL Al
PEBBLES OUTLET INCORPORATION " SSEE. FLERIDA

Principal Place of Business h i Ma'iliﬁ'g»AFa;ess
74 NW 122ND TERRAGE 3174 NW 122ND TERRACE
SUNRISE FL 33323 SUNRISE FL 33323
abcan e s sre inconectin any wa). e Hwough meorrect information and enler correction below.
) 2 e Pone o Ot e Adlress, ; 3 New M: ullng Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apl ¥ €lc : S'u_iié_‘ Apl. #, etc. 02“4,1m
- B ) o 5. FE| Number Applied For
City & State City & Siate 65%32758 Not Applicable
- o 6.
8.75 Addit | Fee required
7 Country Ze Country CERTIFICATE OF STATUS DESIRED [] |AMUMMSMeAR ol
7. Names and Slreet Add(esses of Eéch thccj andfor Dlrector 7(7F7I<73r|da nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each
Titleis) and/or Directors Officer and/or Diractor . City / Stata / Zip
2 3
|
VP : ALEXANDER, ARTHUR 3174 NW 122ND TERRACE SUNRISE FL
; o L
P BLAIR, PAULETTE 374 N.W. 122ND TERRACE SUNRISE FL
] - ) o 1]
[ 8. Name and Address of éu"rr-e.ri—l.ﬂ;eg:l'.s-!erad Agent 9. Name and Address of New Registered Agent
T Name \b g
BQRULETTE BLa, e 3
SPENCER' SHERNA Street Address (P O. Box Number is Not Acceplable) g
5950 W. DAKLAND PARK BLVD 3N Nyl zzeb TTer g
STE 103 Suita, Apt. #, Etc. o
LAUDERHILL FL 33313 Eity State [ Zip Gods
Sunrise FL | 23322

wsterad agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S_

Date \\""—qu

10. |, be-ng appointed the 7

F{EGISTERED AGENT MUST SIGN

11t cerlify that | am an officer or director or the receiver or Irustee empowered to execute this application as provided for in chapter 607 or 617, F.8. 1 further certify that whan 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 all feas
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
cn this application is true and accurate, and my signature shall have the same legal effect as if made under path.

SIGNATURE: K(PM\,\\L B\“—\L \\“l ‘?q KE

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




-
PEBBLES OUTLET INC.

3174 NW 122™ TERRACE
SUNRISE , FL. 33323

November 1, 1999

Florida Dept. of State

Division of Corporation

Annual Report/Reinstatement Section
P.O. Box 6327
Tallahassee Fl. 32314

Re: Document # P9600014995 (PEBBLES OUTLET ~
INCORPORATION). )

To Whom It May Concern:
Please be advised that we were not in receipt of the first and second notices for the above
captioned document number.

As a new cooperation we are unfamiliar with filing dates and we depend on reminders
to prompt us to renew.

Enclosed is One Hundred Fifty Dollars(150.00) as renewa! fee for 1999, Please accept
this explanation and apology as we hereby request that reinstatement fee be waived.

Thanking You In Advance
Sjpcerely,




