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APPLIQATION WA Sy 4, FLORIDA DEPARTMENT OF STATE
KT FOR Katherine Harris

S fs
REINSTATEMENT ecretary of State

FILED

Ui R 13 g g
Maria's Collection, Inc. SECRETARY
D ”
TALLARASSEE FL‘\)UTRmL,:\

DIVISION OF CORPCRATIONS
DOCUMENT # P98000043662

1. Corporalion Name

Principal Ptace ol Business Mailing Address
me

17088 Randolf siding Road
Jupiter, FL 33478

ol ——
If above addresses are incorrect in any way, line threugh incorrect inlormation and enter correction below. w - ‘—DD (‘Q Lk

2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quamkd
N/A To Do Business in Florida 5/14/98
Suite, Apl. #, elc. Suite, Apt. #, et
5. FEI Number

Applied For

City & State T City & Siate _QS CRW %Z .

Not Applicable

75 Additional Fee required

. - $8.
Zip Country p Couniry CERTIFICATE OF STATUS DESIRED [ ISttt

7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporalions must list at least 3 directors)

Name ot Officers Street Address of Each N
Titte(s) and/or Directars Oflicer andfor Director City / State / Zip
1 2 3 (Do NOT Use Post Qffice Box Numbers) 4
P,S,T,D| Maria Seiferth 17088 Randolf Siding Road Jupiter, FL 33478

WIS S e ey

n

=03/14/051 -1 61014
#¥ 1050, 00 w1050, D0

040\

—

8. Name and Address of Current Registered Agent 9. Name and Address of New Regbstered Agent

Name ) e pfCices OF LAustenwaPBlAcke, P A,

Streel Address (P.O. Box Number is Not Acceplable)

3de r~rE 33328

Suite, Apt. #, Etc.

C'IF7- M"pe"ﬂf F(. Stat Zip Ci
- FL | 437

10. 1, baing appointed the regiglered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,
Signature of W
Registered Age . Date _ 2~ D] /

REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (See olher side lor information
Intangible Personal Property Tax due June 30. Yes No [] on intangible tax.)

12. 1 cenity that i am an ofticer or director or the receiver or trustee empowered 10 execule this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name salisties the requirements of section 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have been paid and the names of individuals listed on Lhis form do not quality for an exemption under section 118.07(3)(i). F.S. The information indicated
on 1his application is true and accurate, ang my signature shall have the same legal effect ag if made under gath.

‘_’7—\——’-\-——"'—

"SIGNATURE AND T

3~7-%]

[ OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daylime Phone

SIGNATURE:

CEPERAL 12100




