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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING '!’Hl,b FORM.

CONGT WRITE IN THIS SPACE

APPLICATION ﬂ FLORIDA DEPARTMENT OF STATE og 425 LM 9:32
FOR : Jim Smith v
SecPstary of State X KA Y :
DIVISION OF CORPORATIONS LA VLCRIDA :
d on O de Belore ;
ake + Payable + Depa z e aie 1
1. Name and Maiting Address of Corporation: DOCUMENT # PS700 2. lfdgddresssélin ;Block 1 Is incorract in any way, enter the correct :
GENNARO & COMPANY, INC. 0031145 address below -
4752 N. CONGRESS AVENUE v Address ;
6574-HYPOLUXO RD,

BOYNTON BEACH, FL 33462

City and State 2p Coda |
BOYNTON BEACH r FL 33467

3. if Principte Olfice Address is ditferent from mailing address, enter
address below:

Address
6574-HYPOLUXO RD.
Cily and State 2ip Code

BOYNTON BEACH, FL 33467

4. Date Incorparated or Qualitied 5 FE{ Number ; & B.75 Addinonat Fee required
To Do Business in Florida FEI Number Applied For v for a C(‘Jllf.lcalc of Stal(l:"e

04/04/1 ag7 55—0794607 FEI Mumber Mot Applicable CERTIFICATE OF STATUS DES!RED D
7. Names and Sireet Addressas of Each Officer and-or Director (Florida nenprolit corporations must ksl al least 3 directors)
Name of Officers Streat Address of Each
Title(s) and‘or Directors Oificer and’or Direclor . City / State ' Zp
2 3 (Do NOT Use Post Office Bax Numbers) 4

D BREEDLOVE,RALPH 921-19th STREET BOCA_RATON, .. FL, 33486
D GENNARO, THOMAS 12341~ TIFTON COURT BOCA RATON, FL 33428
D GENNARO, ANGELA 12341- TIFTON COURT BOCA RATON, FL 33428

RO 292 raRe==="7"

-7 /NM3/93~-01073--004
REGISTERED AGENT INFORMATION :].ame It changed, new registered agent / ofiice
8. Nams and Address of Current Registered Agent THOMAS GENNARO
Street Addrass (Do NOT Use P.O. Box Number)
TEDESCO, ROY S. ESQ. 6574-HYPOLUXO RD.
980-N. FEDERAL HIGHWAY Street Address (Do NOT Use P.O. Box Number)
SUITE 302
BOCA RATON, FL 33432 Cily State | 2p
BOYNTON BEACH FL. | 33467
10. i, being appointed the registered agent ol bove named corporati amniliar with and accept the obligations of Section 607 .0535. F.S.

Signature of *
Registered Agent R,
¥ = REGISTERED

:“’—‘:b e Date ___6_{7/99 . |
SIGN ;

(See other s.de fcr

11. If this corporation is a non-profit with 1.R.S. 501(¢)(3} tax exempt status, check this box |:| additional infarmaran

12. Does this corporation pay any intangible tax to the m/ (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [_] on intangib'a tax.)

13. | certity that | am an oflicer or director or the recelver of lrustee smpeowered 1o execule this application as provided for in chapter €37 or 617, F.S. | furinar certify that when tirg
this reinstatement apptication the reason for dissalution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S, and that a°
1ees owed by the corporatian have beon pai informaticn irdicaled on this application is true and accurate. and my signa'.’g shall have the same lega! ellect as if mace

under gath.

Signature of

icer of Director _f Daytime Phone # - U

Date

Frmod nr nslnbnasd manis o @imeinr mHi s e ol rantag



