PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EORNM.VEL
—- A

APPLICATION
FOR -
REINSTATEMENT &

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P96000027080

SAWGP}ASS BUSINESS DEPOT, INC.

Principal Place of Business

601 NORTHWEST 12TH AVENUE
POMPANO BEACH FL 33089

Mailing Address

601 NORTHWEST 12TH AVENUE
POMPANO BEACH FL 33069

If above addresses are Incorrect in any way, line through incorrect informatfon and enter correctlon below.
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SECRETARY OF STATE
TALLAHASSEE, FLORIBA
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REINSTATEMENT gy

2, New Principal Office Address, If Appllcable

3. New Mailing Office Address, If Applicable

4, Date Incorporated or Qualifled

To Do Business in Florida 096
Suite, Apl. ¥, etc. Suite, Apt. #, efc. 03/ 26/ 1
S. FEI Number - Applied For

Clty & 5t Tty & Btate 65-0736632 Not Applicable

- R 8. ” !
Zip Cauntry Zp Country CERTIFICATE OF STATUS DESIRED [] W%
7. Names and Sltreet Addresses of Each Officer and/or Director {Florida nonprofit corporations must Ust at least 3 directors)

Name of Officers Street Address of Each

Title(s) andfor Directors Qificer and/or Director City / Stata / Zip
1 2 3 (Do NOT Use Post Offlce Box Numbers) 4

P METZGER, THOMAS J 601 N.W. 12TH AVE POMPANO BEACH FL

v METZGER, MICHAEL J

601 NW 12TH AVE

POMPANO BEACH FL

BmquESEE?sj——q

3. Name and Address of Current Registorad Agent

9. Name and Address of New Registerad Agent

T AT ) T el

CRAZHN (95)

BAmSTA: PAUL 4 Street Address (P 0 Box Number is Mot Acceptabla)
201 SOUTH BISCAYNE BLVD. A 2 APy
sUn'E 2400 r Suite, Apt. #, EtC
MIAM! FL 33131-2399 (‘ o State [ 2 Code
FL :—zaé?
il iorff am familiar with and accept the obligations of Section 607.0505, F.S.

/

10, 1, being appointed the regts!er‘ o tﬂ b
Signature of = i ;
Registered Agent )( _ K
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COUIRED

Date Sl
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TERHY ENYMUST SIGN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes E/No D

(See other side for information
an intangible tax.)

12. | certify that | am an officer or di

olutionfhas h

iver of trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.8. [ further certify that when filing
gen eliminated, the carporate name satisfies the requirements of section §07.0401 or 617.0401, F.5., that all feas

hd nanfeslof inffividuals listed on this Jorm do not qualify for an exemptlon under section t18.07(3)(), F.S. The mt’crmation indicated

Daytime Phone #




