PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Sandra B. Mortham

S { f Stat s o
RE[NSTATEMENT Dms?;h:i: c%;)POMTIiNs §" E g.— k D
DOCUMENT # P97000104291 98DEC 21 PH |:g]

1. Corporation Name

PERGIL ENTERPRISES, INC. nggg%g E’%@Eﬁﬁg@ e

Principal Place of Business Mailing Address
1830 NE. 1518T STREET 1930 N.E. 151ST STREET
NORTH MIAMI BEACH FL 33162 NCRTH MIAMI BEACH FL 33162
If above addresses are incorrect in any way, line through incorrect information and enter correction below, E%ElﬂsTAEME
2. New Principal Office Address, If Applicable 3. New Maiiing Office Address, If Applicable 4. Date Incarporated or Qualified L
To Do Business In Florida 12/1 ”199?
Suite, Apt. #, etc. Rk Suite, Apt. #, etc. ) -
$. FEI Nu Applied For
City & State City & State T g; 0 7? gﬂjpz Not Applicahle
i : Ry = 'd- e e L)
Zp Country Zip Country " CERTIFICATE OF STATUS DESRED [ N ;

7. Names and Street Addresses of Each QOfficer and/or Director (Florida nonprofit cérbomtioné?nust list at feast 3 di;é:ctms)

Name of Officers Street Address of Each
Title(s) and/or Diractars Officer and/or Director Clty / State / Zip
1 2 3 (Do NQT Use Post Office Box Numbers) 4

Ve, Squmov‘ Mo(,\,\cw? 19273 €- Coumiry CM D] :%\few%mu, FC 33/&

“12?29?’9 -—ﬂiﬂlB——ﬂu#

@
8. Name and Address of Current Registered Agent . 9. Mame and Address of N tered Agent
i Name v a
KOCHAVI, SHIMO Shimon Kochavi
VI, SH N Sireet Address (P.O. Box Number is Not Acceptable)
19218 E. COUNTRY CLUB DRIVE / Qfg—/ /? - : Coers %’}' C‘/é Dg‘ N a

AVENTURA FL 33180 Suite, Apt. #, Etc.

City ) State Code
\ Aveuturo 7 S0
10. 1, baing appointed the registprediagent of the abo
Signature of @ RA 1A°
Registerad Agent

@ hamed rporahon am familiar witth and accept the abligations of Section 607_0505, F.S.
RE STERED AGENT MUST SIGN

REQUIRED &M’Z %’
11. This corporation owes or has paid the current yeér ' M‘ (See other sids for information
Yes D No

iIntangible Personal Property tax due June 30. on intangible tax.)

12, &Lerﬂify that | am an officer or director or the receiver or trustee empowered to execute this application as provided far in chapter 607 or 617, F.5. | further certify that when filing
s reinstatemant application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporatipn have heen paid afd the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F-S. The informasion indicated

an this application is trye and accurate, ang my signature shall have the same legal effect as if made under cath,
Ay

oMot [ors -l -af s

¥DRINTED NAME OF SIGNING OFF!CER OR DIRECTOR Daytime Phone #

SIGNATURE:

CR2E040 (8/88)



