PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGFHIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

“J 1. Corporation Name

STRINGS "N" RINGS INC.

f 771707}0};374

030CT 28 AHIL 1L

CF STATE
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TALLAHS
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2. Pringipal Ofice Address. . 3. Mailing Office Address
10705 Carrollwood Dr Same
Sutte, Apl. #, 8te._ e | Sukespttele o e . o
. 4. Date incorparatad or Qualified
Tey Doy Business in Fk}r:i,s ! December 2, 1997
City & Siate City & Slaie
. 5. FE! Mumhor
Same
Tampa, florida . EIN # 59-3481576
Zip ' Country Zip Country P ;
33618 Hillsborough Same Same CERTIFICATE OF STATUS ESIREG T ] B

7. Name and Address of Current Registered Agent

Apphed Far

Mot Apn

Name

Judith A. Smolar

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

10705 Carrollwood Dr.

Suite, Apt. #, Etc.

a2 7
Zip Code

Y Tampa

FL | 33618

Signature of

Registered Agent //UJ)"L, - 0"

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

/ REGISTERED AGENT MUST SIGN

Date Ib! f'{(,mt_’_]

'CR2EQSY (10/02)

9. Names and Sfreet

dresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e

Street Address of Each

] N f . )

Titles Officers agg}%fnirector_s Officer and/or Director Cily / State / Zip
P, T.S |Alan M. Smolar (Director&Shareholder); 10705 Carroltwood Dr. Tampa, Florida 33618
vV Judith A. Smolar (Shareholder) 10705 Carroilwood Dr. Tampa, Florida 33618
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33——ﬂ1074*~DH1 #4300, 00

on this

SIGNATURE: M\ }M

application is true and accurate, and my signatul

10. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further cerlity that wheu fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, £.5., Ihat all fees

owéd by the corporation have been paid and the names ofjndividuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
all have the same legal effect as if made under oath.

Alan M.Sroldz /&A

.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

313733062~

Dayhime Phone #

?wMz

¥



Strings “N" Rings Inc.
EIN # 59-3481576
Alan. M. Smolar
10705 Carroliwood Dr.
Tampa, Florida 33618

et 197205 .

To Whom It May Concern,

T - ——_—— P ik e

e e JE—

Enclosed piease find a check in the amount of $300.00 as renewal fee for the corporation
named Strings “N” Rings Inc..

As | explained to the counselor over the phone, I have never received any renewal notices
from your department. All prior renewals and payments have been made as a result of
my calls to your office. | hope that this problem can and will be corrected for all future

fees. Thank you.

Sincerely, M

Alan M. Smolar
Strings “N” Rings Inc



