MPLETING THIS FORM.

P PLEASE READ ALL INSTRUCT!ONS_EE&BEQO’
AF’PLlCATlON e FLORIDA DEPARTMENT OF STATE L
Katherine Harris :
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F l L E D

DOCUMENT # P98000007052

1. Corporation Name

ALWAYS AN OCCASION, INC.

GINOV |7 PM 2136
® T e R

Principal Place of Business

415 SW 17TH STREET
BOCA RATON FL 334327239

Mailing Address

415 SW 17TH STREET
BOGA RATON FL 30432.723%

A 0

REINSTATEMENT

If above addresses are incorrect in any way, lina through incorract information and enter comaction bam.l
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, il Applicable 4, Date |rmd or Qualified
70 Do Busiess I Florda 01/20/1996

Suite, Apt. #, elc Sulte, Apt. #, eic.

Gity & Stale City & Siate

2ip Country Zip Country

CERTIFICATE OF 8TATUS DESIRED [J 8 :

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofil corporations must list at jeast 3 directors)

Namae of Officers Sirest Address of Each
] Titla(s) 2 and/or Directors a Officer and/or Director 4 City / State / Zip
PTD WARMAN, MELISSA A 415 SW 17TH STREET BOCA RATON FL 33432
vsD DAVIMOS, ROBERT § 415 SW 17TH STREET BOCA RATON FL 33432
=3 = ——.
- /99— -={}1 .
*h4x750.00  wan .00 .
v
8. Nama and Address of Current Registersd Agent 9. Name and Address of New Reglstered Agent
‘Name
WARMAN, MELISSA A
415 SW 17TH STREET [ Eireel Address (P.O, Box Number is NOt AGCepatie}
BOCA RATON FL 33432-7239 Bults, Apt. ¥, Etc.
Chy mm Zip Tode
A }

on. a hnmlndmptmmmﬂomd%m F.

D ome _{]

5.

/13/47‘

10. |, being appointed the
.

Signature of
Registerad Agent

11. 1 certify that | am an officer or direclor of the receiver of trustes empowsrad 1o sxacute this application as provided for in chapter 807 or 817, F.5. | further ceriify thal when filing
this reinstaternent application, the reason for dissolution has been eliminated, the name satisfies the riquirements of section 607.0401 or 617.0401, F.5., that all foes
owed by the corporation have been paid and the names of incividuals listed on this form do not quaify for an exemption under section 118,07(3)i), F.S. The information indiceted

on this application is rue and accurate, and my signature shall have the same legal effect as ¥ made under osth. . @ {
1571 2109

SIGNATURE:

CRIENAD (8/99)




