PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. Q—

: DIVISION OF F ‘ L E D
DOCUMENT # P96000088659 Q1 NOY -5 PH 2: 1]

1. Comporation Name
SECRETARY OF STATE

76T|-'i_STREET CORP. TALLAHASSEE, FLOR!DA

Principal Place of Business Mailing Address

SO MIAMI FL 33143 SO MIAMI FL 33143

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

2. New Principal Office Address, If Appticable 3. New Mailing Office Address, If Applicable 4, Dats Incorporated or Qualified
To Do Business in Florida '
Suite, Apt. #, etc. Suite, Apt. #, eic, - - 10[28, 1996
5. FEl Number Applied For
Clly & State City & State 65-0707644 Not Applicable
6.
i i $8.75 Additional Fee required
2P Gountry 4p Country CERTIFICATE OF STATUS DESIRED [] |\ibivioramensimibiiiond

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tt | andior Directors \ Ot andor irsctor ) Gy  Siato/ Zp
D BYRNE, THOMAS £ 6150 SW 76 STREET SO MIAMI FL 33143
SoooD4ds981 59——3
112901 01045013 |
wean 50,00  swa]S0, 00
P
8. Name and Address of Curre;n Raglsterad Agent 9. Namo and Address of New Registered Ag'ewnldi

- e e - Name

BYRNE' THOMAS E Street Address (P.O. Box Number is Not Acceptable)

6150 SW 76 STREET

SO MIAMI FL 33143 Suite, Apt. #, Etc.

‘ City State | Zip Coda
FL

10. 1, being appointed the registered agant of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Sig;qa!ureof %ﬂURE RE@U{%RED Date L“\‘l-q \0\

Registered Agent
WHED AGENT MUST SIGN

L
11. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F. 3. I further cartify 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 comporation 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
on this application is true and accurate, and my signature shall have the same legal effect as if made under ocath.

SIGNATURE: _SSrtV RPRE BEQUIRED \b\zﬂ‘o\ 305, L6 4-KE8K

CR2E040 (8/01) ‘

SIGNATURE AND TYPERB OR P JAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



1
”
"

October 29, 2001

Re: 76" Street Corp.

To Whom It May Concern;

I am a total loser for not paying attention to my corporate records and not paying my
annual dues. I would never, however, disregard a mailing from the Department of State.
I pay all my bills promptly and did not receive my billing.

Please consider allowing me to pay my $150.00 now. I am hard pressed to come up with
$750.00 at this time.

Thank you,

Tom Byrne

/’/Z’Jg/



