PLEASE ‘READ ALL INSTRUCTIONS BEFORE COMPLETIN(: THIS” FORM.

éEiNSTAT , ' " | | FELEB

DOCUMENT # P97000092417 SIJAN IS PH [:b&

1. Cormporation Name

CAROLE-ANN CUSTOM MICA & STORE FIXTURES, INC. TE&»&\: TARY OF STATE
i' AHASSEE, FLORIDA
Principal Place of Business ) Mailing Address -
4980 SW. 52ND ST. 4980 SW. 52ND ST.
BAY 116 BAY 116
DAVIE FL 33314 DAVIE FL 33314
If above addresses are incorrect in any way, line through incorrect information and entar comrection below. ‘

2. New Principal Office Address, If Applicable 3. New Mailing Office Addfess, ¥ Applicable ~ | 4. Date Incorporated ar Qualified

) To Do Business in Florida 10/281'1997
Suite, Apt. ¥, ete. § T Suite, APL ¥, etc. = E —

5. FE! Number Applied For
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7. Names and Street A.ddresses oFEad\ Officer and/or Director (Floﬂda nonﬁ'rci?t corporagons mmust ist at Gast 3 dlre::fors)
Name of Officers © “Street Address of Eath )
Title(s) and/or Directors Officer and/or Direstor Clty / State / Zip
1 2 ) 3 (Do NOT Use Post Office Box Numbers}) 4
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8. Name and Address of Current Registered Agent —-— 9. Name and Address of New Reglstered Agent
) S ' = | Name ' :

NICOLOSI’ CAROLE A Street Address (P.O. Box Number Is Not Accapitable) - T T

4830 SM. 52ND ST. -

BAY 116 7 ) -~ Suife, Apt. # Ete— — - e R p——

DAVIE FL 33314 City N ) l State | Zip Code

—_ FL
10, I, being appoin?(stered agent of the abnv , am famﬂfar with and accept the obligations of Section 607.0505, F.S.
Signature of Y P al j‘/
R@Zt:zdoﬁ‘gent { P l ‘i !_.. } l P r: E Date /5 f/ 3
A R - P REG!STERE}iAGENT MUST SIGN 7
11. This corporation owes or has paid the current year N - ’ (See other sida for Information
Intangible Personal Property tax due June 30. Yes L1 No [ on intangible tax.)

12. 1 certify that 1 am an officar or director or the receiver or trustee empowered to exeguts this application as provided for in chapter 607 or 617, F.8. 1{urther carify that when filing
this reinstatement application, the reason for dissclution has been eliminated, tha corporate name satisfies the requirements of section 507.0401 or §17.0401, F.5,, that all fees
awed by the corporation have been paid and the names of individuals listed on fAfs form do not qualify far an exemplion under section 119.07(3)(7), 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 cath.

SIGNATURE:
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