PLEASE READ ALL lNSTHUCTIONS BEFOF{E COMPLETING THIS FORM. o el

APPLICATION FLORIDA DEPARTMENT OF STATEW e f": ;- !zc f{ e
FOR Sandra B. Mortham E A
Secretary of State
RE[NSTATEMENT DIVISION OF CORPORATIONS ':: i L E D
DOGUMENT # 1?5?000062021 ' o .
1. Corpora.tmn Name ga EEC 2 i PH 6‘ [.{»2
CANDEL, INC. SECRETARY OF STATE
TI‘LLMASStE, FLORIOA
Principal Place of BUsKIEss ~ Mailing AGdress =
2620 SW 27th Avenue 2620 SW 27th Avenue
Miami, Florida 33133 Miami, Florida 33133 (C&
If above addresses are incorract in any way, line through incorrect information and enter mnemﬁglMSTATEMEN T q e
2, New Principal Office Address, If Applicable 3. New Mailing Ofica Address, It Appicatis 4. Date Incorporated or Qualified - : (/lp
To Do Business in Florida F=17=97
Suite, Apt. #, ete. Suite, Apt. ¥, ste. = FE o
urnber Applied For
City & State ' = City & State - é q- Qg g ;;2 4 ? Not Applicable
_ = 6. B ditiona ee reg Tl
rfp Country Zie Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprafit comorafions fust list at least 3 directors) R — B
Name of Officers Street Address of Each
Tive(s) and/or Directars Officer andfor Director City / State / Zip
1 2 . _ i 3 (E)O NOT Use Pn_st Qffice Box Numbers) _ 4 .
13901 NW 4th St i
?,D CHARLES ANUDU reet #FP304 lggzrélglgcoke Pines, FL.
s Fidel ' s ' 33028
idelma Anudu 13901 NW 4th Street #F304 Pembroke Pines, FL

o T ipoon2Te@aii——1
T e

- , : ST, ) kR Sl UL .

»n, am familiar with and accept the obligations of Section 807.0505, F.S.

10. 1, being appointed the registere nt of the ab
Signature of ’?? S
Registered Agent Date

HEGISTEHED AGENT MUST SIGN

8. Name and Address of Current Reglstered Agent - '9. Name and Address of New Registered Agent
Name N o i
Sheldon L. Gottlieb, Esqg ch, _
- arles 4d.
10700 N. Rendall Der’e Street Address (P. (Té%?rﬁmb%r s Nol Acceptabla) J
. 2620 .SW 27th Avenue J
_Suite 203 __ R wo e __ __ | Suie Apt.# Ere. ] T e
Miami, Florida 33176 : : '
City . . State | Zip Code
/) ' Miami ' l 33133

(See other s:de for information

11. This corporation owes or has pald the current year’ o '
Intangible Personal Property tax due June 30. Yes (1 No on intangible tex.)

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute tl‘us appllcatlon as provr ided for In chapter 607 or 617, F.S. 1 further cemfy that when filing
this reinstatemant application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .8/, that all fees
- mes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated

owed by the corporation have been paid and th
e the same legal ffect as if made under cath.

an this application is true and aceyrate, and my, ature shall

I anudl, Cirles decmss? 161199 S5,

~Date Dayfime Phena #

SIGNATURE:

Cr2E040 (1788)

SIGNATUORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




