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APPLICATION
FOR
REINSTATEMENT

DOGUMENT # P98000010020

1 Corporation Name

(S &S ASSOCIATES, INC.

Principal Flace of Business

2101 KW. 34TH TERRACE
COCOMUT CREEK FL 33066

rrl:r."'

T T

e nearreet i nr:, “ﬂy e through incoriect information ard enter correction below

" "Mailing Address

01 NW. 34TH TERRACE
COCONUT CREEK FL 33068

FILED

ggNOV 15 AMI0: 10

ot TRicY OF STATE
ﬂ“ﬁ&ms’su FLORIDA

A0

T3 New Mailing Office Address, IF Apphicable

Suite Apt #, ele

City & State

“Suite, Apt. #. etc.

4. Date Incorporated or Qualified
To Do Business in Florida

“City & State

Country

58?”*"”?909307

CERTIFICATE OF STATUS DESIRED [

Applied For
. Mot Applicable

$8.75 Additional Feg required
for a Certificate of Status

7. Nanies and Srreel Add(BSS

of Each Officer andfor Dlreclor (Fiorida nonprofit corporations must list at least 3 directors)

“Name of Officers Street Address of Each
Trie(s) and’or Directars 3 Officer and/or Director ‘ City / State / Zip
SER!NO PHIIJP 2101 N.W. 34TH TERRACE COCONUT CREEK FL 33066
o M
- S —
e IO N S e e s o 'l
~12/02 799010 11--014
kxS0 00 sxe 150, 00
L 8. Name and Address of Cusrent Registered Agent 9. Name and Address of New Registered Agent
o T T Name
SER'NO. PHILIP Strest Address (P.O. Box Number is Not Acceptable)
210t NW. 34TH TERRACE ,
COCONUT CREEX FL 33068 Sute. Apt.# Elc:

City

’ Eall: Tlip Code

10 1 being appointed the registered agent of the above named corporation, am familiar wi

b LR A

h and accept the obligations of Saction 607.0505, F.8.

Date

" REGISTERED AGENT MUST SIGN

11. I cerlify that | am an officer ar director or the receiver or lrustee @mpowered 1o execute this application as provided for in ¢hapter 807 or 617, F.S. | further cerlity that when filing
this reinslatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F.S. The information indicated
on this application is trug and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %

Philip S Sevivo  jr-10-97 954-us-25%

"SIGNATURE AND'TYPEO OR PRINTED NAME OF SIGNING OFFICER OP(DIRECTOR

Date Daytime Phone #

ARG hAc & B

CR2E040 (8/98)




S & S Associates, Inc.
2101 NW 34" Terrace

Coconut Creek, FL. 33066
Ph. 954-968-4045 Fax. 954-968-3526

November 10, 1996

To Whom It May Concern:

Please except my application for my Corporation, the reason 1 did not send this in on time
is because 1 never saw the 1™ or 2" notice. When I saw this notice I really did not know
what it was. | then contacted my accountant and she told me to call your office. I called
your office yesterday on the 9™ and spoke to Tyrone; he told me that if I sent this in
immediately that maybe yvou could reinstate my corporation as long as I sent in the
original payment of $150.00. He also told me that there was a chance you would not
reinstate it.

I do not have a large company and would greatly appreciate this one chance; I will never
let this happen again. 1 now know what these documents are.

If you have any questions at all, please feel free to call me at any time at 954-968-4045

s ) Jpu

Philip S.Serino




