PLEASE READ AlLL INSTRUCTIONS BEFORE COMPLETING THIS I‘—LrQRM.

> FLORIDA DEPARTMENT OF STATE HED

/‘ Sandra B. Mortham %8
. e Secretary of State * OEC 14 PHo:
REINSTAT ol W _DIVISION OF CORPORATIONS : SECRET : fiz: 58
VLLAH ARY UF STATE

DOCUMENT # P96000094287 TALL AR SaF TP IAT 4

1. Corporation Name

MS. KOOL STUFF, INC.

Principal Place of Business Mailing Address

= e e | (AT ORI

COOPER CITY FL 33026

us us
If above addrasses are incorrect In any way, line through incorrect information and enter carrection below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date ln'oorporahéd'br Qualified
To Do Business in Florida 11“4!1996
Suite, Apt. #, etc. Suite, Apt. #, etc.
| 5 FEI Number Appiled For
Chty & Stale Gity & State = 650719143 Not Applicable
Zp Country Zp Country " CERTIFICATE OF STATUS DESIRED I"_'[

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Tite(s) and/or Directors Officer and/or Director City / State / Zip._
1 2 3 (Do NOT Use Post Office Box Numbers) 4
- - i h f -
P |SUPERVIELLE, SERGIO sestwrstae 23S TN e Cooper Gty AL
vP SUPERVIELLE, MERCEDES 11405-NW-7-ST #2092 —g 5" Coedical [\mmer CowpecCity +C

?hﬂmmg'géu?fw—ﬁ

T T H#i:l L,H_ﬁ **‘fﬁ-J_QU.HU

8. Name and Address of Currant Registered Agent ) - o 8. Name and Address of New Registered Agent

Name
SUPERVIELLE’ MERCEDEDES Street Address (P.0. Box Number is Not Acceptable})
HH405-NW-7-STREET 2625 Cavrdinal Deyv-—e
SURE 202 Suite, Apt. #, Etc.
? ) State | Zip Code
anpars Ct"”u FL S30ly
th and accept the obligations of Section 607.0505, F.S.

10. 1, being appointed the neglstered agent of the abova named corparatmn am famillar wit

Signature of )ﬁ
Registered Agent

Date | "//".sj'o ‘?

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year | (Sea other side for nformation
Intangible Personal Property tax due June 30. Yes [ No [] on intangible tax.)

CR2E040 (9/98)

12. 1 certify that 1 am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 817.0401, F.5,, that all fees
gwed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under secfion 119.07(3)(i}, F.5. The mformaﬁon indicated

an this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

/120 GP Gy Y4yl Y929

Data Daylime Phone #

SIGNATURE:

4 y
GNATURE AND TYPED OR PR.INTED EME OF SIGNING OFFICER OR DIRECTOR




