PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINQ THISJFORM

. APPUCA‘HON FLORIDA DEPARTMENT OF STATE ‘ .
FOR Sandra B. Mortham St
Secretary of State
__BEINSTATEMEN:]; - DIVISION OF GORPORATIONS 05 HIG 2T 1 I0: 1
DOCUMENT # p96000065672 o
1. Corporation Name u{_ ey ‘H';" O‘- f'”‘]E
SIGNS & SOUVENIRS, INC. TALUAMASSEE, 1 ORIDA
[Principat Place ol Business 7 Mailing Address 1
17645 NW 27TH AVENUE - VP :
MIAMI, FL 33056 uh,E%&Eﬁ‘EEWéQMM
11 above addresses arc incorrect in any way, ine through incorrect information and enter correction below.
|2 New Principal Oliice Address, If Applicable |3 New Malling Office Address  If Applicable 2. Dato Incorporated or Qualfied S e
To Do Busingss in Florida 8/7/ 1 996
Suite, Apt . elc T T "Suile, Apt#, ele. e
5. FEI{ Number Apphnd For
[Ciy&'state — 7 "] Cily& Siate 65-0695600 Not App,,cab];
B —— . e 6. 3 -
7o Country Zp Country CERTIFIGATE OF STATUS DESIRED [ 55;705, o ot edutred

? Namcs and Stmel Addrcsses ol Each thcer andlor Duector (Flor-da nonprom corporations must hsl al least 3 dlrectors)

I ‘Name of Officers " treet Address of Each
Title(s) and/or Directors Ofhcer and/or Director City / Btate / Zip
11 2 o - } ] 3 {Do NOT Use Post Otice Box Numbers) K e
L _WALTER TYRELL =~ | 17645 NW 27TH AVENUE MIAMI, FL 33056
e 1 511 | ot et o et 1 Snli B
: -03/04./93--01137--018

R [ P e w00, 00 ssket00, 00

. : 7—_#8 Namﬁ\q &(iq;ass of Eu_rrﬁeﬂfagis!ered Agent 9. Namo and Address of New Registered 'ni_gﬁi j . )

Name

WALTER TYRELL i . L
Streat Address (P.O. Box Number is Not Aceeptable)

17645 NW 27TH AVENUE

MIAMI, 3056 Suite, Apt. 4, Etc.

City ’ Stale’] Zip Code

nt of the above named cerporation, am familiar with and accept the obligations of Bection 607.0505, F.S.

A M 79’

11 Thls corporatlon owes or has pald the current year (Soe other side for informatian
Intangible Personal Property, tax due June 30. vesk]l No[] on intangibie tax.

10, 1, being appoinled the regi

Signature of
Regfiered Agent

12. 1 certily that | am an officer or direclor of the gdceiver or Trustee empowered to execule this apptication as provided for in ¢chapler 607 or 617, F.S. | further cerlify that when filing
1his reinstatement application, tho reason fpf diSsofution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5., 1hat all fees
owed by the corporalion havo be aid Angthe names of individuals listed on this form de not qualify for an exemption under section 118.07(3){i}, F.8. The infarmation indicatoa
on this application is tree and & my signaiure shall have the same legal effect as if made undsr oath.

"~
WALTER TYRELL - D? = 24 > 7
Davtlnm hona #

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2ED4D 1128}



