OMPLETING THiS FORM.

| APPLIGATION FLORIDA DEPARTMENT OF STATE

FOR Katherine Harrls FILEU
Secretary of State . s
REINSTATEMENT DIVISION OF GORPORATIONS AR Y B8 OR Allons

DoCUMENT 4 POBO000D1017 vz PO

D & D BEEPER SHOP, INC. : AN

Principal Place of Business Mailing Address

968 SOUTHERN BOULEVARD 9638 SOUTHERN BOULEVARD | l
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 83411 4
EINSTAT T4
)f above addresses are incorrect in any way, line through incorrect information and entsr commection below. B TEM ENT

2 New Prgsipal Office Address, It Applicable 3. New Mailing Office Adiress, If Applicable 4. Dete | or Quakified
A E Boynd To Do Business In Florida mm"m
Suite, Apt. #, elc. Suite, Apt. #, slc.
§. FEI Number
Ty & Staie iy E Binle (s-080703 6
T 6. SETA 4t b d
Zip Colniry Zlp Country CERTIFICATE OF BTATUS DESIRED [ IR : ,

7. Mames and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list st least 3 direciors)

Name of Officers Sirest Address of Each
1Ti!|e(s) 2 and/or Directors 3 Officer and/or Director p Chy ! State | Zip
D DIEGUEZ, VICTOR M SR. 4400 GARDEN AVENUE WEST PALM BEACH FL 33405
-1 --01019—012
MokRkTSO, 00 sk 7S0.00 -
M) WA
8. Name and Address of Current Reglstered Agent ) 9. Name and Addreas of New Registerad Agent
Name
ELBLONK, IRA WS@% g
1030 LAKE AVENUE Addreds (P.O. umber ks Not Accepiable) a
SUITEC Bgfte, APt W, Etc.
LAKE WORTH FL 33460 sFme i Code

Signature of

Registered Agent NWLYW, : A ?/f;"‘-’_ :;é:f‘ J pes __J2- 2699

pter 607 or 817, F.S. | further certify that when fing
saction 807.0401 or 617.0401, F.5., that oll fees
Her section 118.07(3){1), F.5. The Information indicated

11} certify that | am an officer or director of the recelver or trusiee empowerad o execute this
this reinstatement application, the reason for dissolution has been sliminated, the corpo
owed by the corporation have been paid and the names of individuels isted on this form ."; 0
on this application is true and accurate, nd my signature shall have the same legal M

[}

SIGNATURE: ” L pup. MUACTH 34T - _ -003 U
R T OF DIRECTOR . Fhone -




