PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETIN(: THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham g
‘ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS G 1R 0

's

DOCUMENT ¢  P96000038231 S T

MICHAEL J. MENDOLA, INC.

Principal Place of Business Mailing Address

40 N.W. 45TH TEARACE 348 NW. 45TH TERRACE
OEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

If above addrasses are incorract in &ny way, Jine through incorrect information and enter correction hetow.

2. New Piincipal Office Addross, If Applicablc 3. New Maiting Office Address, If Applicablce 4. Date Incorporated or Qualified
To Do Business in Florida 05,02”996
Sulte, Apt. #, etc, Suite, Apt. #, etc.
5. FEI Number Apphed For
City & State CHy & State . NO[ Appllcable
c N
i [ i 875 Additlonal F ired
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ s Tor 8 Cortifioals of Status

7. Namas and Sirest Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 direciors)

Name of Officers Strast Address of Each
Title(s) and/or Direclors Ofiicer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Oflice Box Numbers) 4
PSTD [ MENDOLA, MICHAEL J 348 N.W. 45TH TERRACE DEERFIELD BEACH FL 33442

ETIETI 0 ] Pk SAEINE——5
~11/1377--01034--01 2

gk S, OO H:‘HE?EJI'J. J¥]

REINSTATEMERT 77

*"‘—“—'sme"t“—ﬁ'r'l‘éq:"—**m-(

'19 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Regislered Agent
Name
MENDOLA, MC J Sireal Address (P.0. Box NUmbar is Not Acceptable)
ree S (PO, umber C
348 N.W. 45TH TERRACE o8 > s ot Aacepiatle
DEERFIELD BEACH FL 33442 T AP B
Cily State | Zip Code

CR2E0AC (8/97)

10. 1, belng appointed the regis1ared agem of tho above named corporalion, am famlliar with and accepi the obligations of Saction 607,0505, F.S.

Si { .
Sgaweot g y A e _/;/ 7 /o7

l GISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other sid for information
Intangible Personal Property tax due June 30. Yes [] No [] on Intanglblo tax.]

12. | cerlify that | am an officer or direcior or the recelver or trustee empowered 10 execute this application as providad for in chapler 607 or 617, F.S. | further cerify that when fiting
this reinstalemant application, the reason for dissalution has boen eliminated, the corporate name salisfies the requirements of seclion 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have boon pald and the namss 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 application Is frue and accurate, and my signature shall have the same legal effect as il made under oath.

OF SIGNING OFFICER OR DIRECTOR | v{ / " Daylime Phone 4

SIGNATURE:

"SIGNATURE AND TYPED OR PRINTED N3/



