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To Do Business in Florida (04/18/97

Cily & State City & State I
Margate Margate 5. FEi Number Applied For
65-0766208 Not Applicable
Zip Country Zip Country 5
- $8.75 Additional Fee required
33063 Broward 33063 Broward CERTIFICATE OF STATUS DESIRED [[] |tiuioieselinbiogin
L
7. Name and Address of Current Registered Agent
Narme
Rita Polese

8249 NW 17th St

Street Address (P.O. Box Number is Not Acceptable)

. Suite, Apt. #, Ete,

City
Margate

State

FL

Zip Code
33063

Signature of

REGISTERED AGENT MUST SIGN
———

R
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

8. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.5,

Registered Agen?/ % Z. p "Z'v‘/

Dalax 8 /_.'9 6-:/ 4 :][

Tites Oficars and/or E)iremo_rs Olfioar ahehjor Duscior City / State / Zip
P Rita Polese 6249 NW 17th St Margate, FL 33063
oty =
q, DDA L SRS T
P Py _\, co -~ Arnilefas-01039--001 200 00

on this application is trus and accurate, and

SIGNATURE: > A2 [

my signature shall have the same legat effect as if made under oath.

fill,

10. | certify that | am an officer or director or the receiver or trusiee empowered ta execute this application as provided for in chapter 607 or 617, F.S. | further certify 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.5., that all fees
owed by the corporation have been paid and the names of individuals tisted on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated

x 8asfod - 3¢~ 41<-Fog0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

3Ol

CR2E0B1 (01/04)




RL Po leSe\ Trc
£ayqa pw TRl

Margate  FL 23062
@sQ) - 413 - Bode

To, FL b{(nL £ stake

__m———-—i—,]}—am—z{‘of‘dm A_%r;;@;._rét&.\si]razle,«q,c‘ﬁ__azf /‘j}{( Cvfﬁ.__ -
wi\trl\ was aﬁpmtb\l‘S*LM‘éw _ agl\S.SP (Ue_ﬁ_ T am "*(‘u\k\&"“l}

haut tle !‘&t‘«\s‘L«a‘Le Lee emovedd o ()assl(ali. )
Loas Asl aware er\ rﬁcu+(.1 fH\aJr my Gor(s was even
c?ll‘s.colueoe. A’[( CDTFeS(Damet[& was (;v,wj &a‘(' ‘/7’ /bz:-{
a%ujr_, s s /Ue:v:r—_w: 3 T was o Me Iupression o
e s Filig g Bomsal fegocke on Line ai ke A~
qlwa: Ao hdore. #ow&uua becawse & poor healfi, e
/Uf—WMM ‘F&;\UQ {\04 a(\(% 1o ‘Fp\e, MY (as-‘{“ 2 Fefov{r( laadl :
a(go ﬁfac((véy L /\o‘LL@g , A this. Becaase J,J;-H\c‘s( e

PSS Mo /0!\%{)" M1 Q%ﬁf‘, af\ﬁi EVP%|£ ,l'lﬂta/[ ‘pu*[ud?

“ehies 4 caﬁ“e‘;c?zrm -4»%3-v-4v*~-41~&*-@%w [eseh

on “Hw ﬂtx\\&‘Lz‘(‘&m“ Farm, REY aou I\«‘-U/L. m& @MLJ,“(,
T can be readwel o He abpoe #.

m[( 17,

Pole Polese Free,

C?/t[ Y 7



