PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
<&, FLORIDA DEPARTMENT OF STATE -

APPLICATION il EirE |
imoasm
FOR ¢ Necretary of State ILED
REINSTATEME

DIVISION OF CORPORATIONS 02 NUV ,3 P L
DOCUMENT # P96000032711 M3 3y

1. Corporation Name

951 SECOND AVENUE, INC.

Principal Place of Businass Mailing Address

e e s (A
C/O SIDNEY ATZMON C/O SIDNEY ATZMON

BOCA RATON FL 334% BOCA RATON FL 334%

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04’15,1996
Suite, Apt. #, eic. Suite, Apt. #, etc.
i M ———— = T ———— e e e JSrFEifNUL!:‘bef-——-—-uL?'w‘_sé-————-"'— —| Appiied For-- -
City & State City & State / Not Applicable
G - .
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ “;ffl a Gortifets of Staman.

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

et | 3 s 4 ciy st/ 2o
D ATZMON, SIDNEY 2522 N.W. 63RD LANE BOCA RATON Fl. 33496
D ATZMON, MIRIAM 2522 N.W. 83RD LANE BOCA RATON FL 33496
14 nlﬁ_‘!-lﬁ_“*oljgﬁg' teely -
3 FA O Pk rom (53RN UUiW
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name )
ATZMON, SIDNEY Street Address {P.0. Box Number is Not Acceptabl
2522 N.W. 63RD LANE ree ress {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496 Suite, Apt. ¥, Etc.
City State | Zip Code
FL

10. 4, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

Sgrawesr %;a@ﬂ,ﬁ (1502 REOUIRED A

~ REGISTERED AGENT MUST SIGN

1. | centify that | am an officer or direcior or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, 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 all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 118.07(3}(i), F.S. Thae information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as If made under oath.

SIGNATURE: S AL P ME //A?Az.. FIY-Fé7-2820

-
SIGNATURE AND TYPE&D‘ﬁ PRINTED NAME'DF SIGNING OFFICER OR DIRECTOR Date Daviims Phone #
é//)d.erv )37' - )f,—../s ytima N

CR2ED40 (8/02)




9033 GLAGES ROAD SUITE.C -
, BQCA 'RATON; FLORIDA 33434

Florlda Department of State
D]V]Slon of’ Corporatlons :
P 0: Box 63277

) ‘i auauabobc .L lUl .I.\.la. o

Enclosed 1s the Ie nstﬂa_ter‘nent document for 951 Second Avenue
L k_now why thls Would ha_ve happened -

T

i _f./',the cl1ent go back to lus record and he found that he has always pald th1s fee

";Therefore based on. the above facts he'c]ten is requestmg abatement of penalty smce he* e
belleves that if he had recewe “thé: annual Tepo L

.‘l X

,remstatc the co1 p01atlon




