PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i

- FOR

APPLICATION

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
. Katherine Harris

Secretary of State
_DIVISION OF CORPORATIONS

FILED
00FEB 10 PH 3: 20

1. Corporahon Name

WILLIAM BUSUTIL, INC.

DOCUMENT # P98000059035

SECF&L.U\ :

TALL AHASSF Vo

F ORIDA

Principal Place of Business

5109 GARFIELD STREET
HOLLYWOQOD FL 33021

Mailing Address

5109 GARFIELD STREET
HOLLY‘A:OOD FL 33021

If above addresses are incorrect in any way, line through incerrect information and enter correction below.
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2. New Principal Office Address, If Applicabte

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Cualified

To Do Business in Florida

1]
Suite, Apt. #, etc. Suite, Apt. #, etc. 07’02’1998
’ —_ 5 FE| Number Applied For,
: ; - . = SR maETLFE - —
City & State City & State € e 0Q4—7 o’ 27 _ Not Appiicable
, - — L ,
i i 8.75 Additi F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ol B tional Fee require

for a Certificate of Status

7. Namas and Street Addresses of Each Officer and/or Director’ (Florida nonprofit corporations must list at least 3 directors)

Name of Officers

Street Address of Each

“%B\ ARy

Signature of

e REQUIRED

1Title(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
D BUSUTIL, WILLIAM ! 5109 GARFIELD STREET HOLLYWOOD FL 33021
. Dooon=S1y1s l'""'D—-——.E!
,' -0/ TR/ ——-01 0T 2022
. LE LS FR 4\%*1’-"-:“:.?5
- f:r"il“']r‘ll"l' Ll Moy B ol Lol | =
5 3/ 16/00--01012--023
, aHaH 150,00 **%%150. 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narne &
) -BUSUHLTW'LUAM' - T e T 4 T 7’| Street Address (P.‘O. Box Number is Not Acceptable} = g
5109 GARFIELD STREET 8§
HOLLYWOOD FL 33021 Suite, Apt. #, Etc. o
; City State | Zip Code
. FL
10. |, being appointed the regislered agent of thegbove nameﬁl oration, am familiar with and accept the obligations of Section 807.0505, F.S.

Date _(E.—/q"?‘?

Registered Agent

- REGISTER‘EQ}.GENT MUST SIGN

v

SIGNATURE:

mﬂE RECIARIBVsorit_(2-/3-99

11. | certify that | am an officer or director or the recaiver or trustae empowered to pxecute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstaterment application, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names ofindwlduals listed on this form do not qualify for an exemption under section 119,07{3)(i}, F.$. The information indicated

¢+ on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

(95°4) 964 -9 109

sncnnuhs.ym TYPED OR PRINTE

]

NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daftime Phone #

0018505  AF
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. William J: Busutil, Inc. =~ =
- 5109 Garfield Street
_ HoHywood,EL 33021
(954) 964 9109 Fax (954) 964 1627

December 19, 1999

- Division of Corporations;

~When 1. 1éceived'my nofice of administrafive dissolution of my corporation for
faiture to-file my- 1999: ‘Corporation Annual Report; L'realized I-never received that
-.report in-the-mail - I 'had:some recurring problems:with.the postal service earlier
--this year, and-1 am sure that this.annual: report,-along. with other. important pieces
- -of correspondence; never reached my address.

- Lrecently spoke with one of your:staff, and he suggested that because of these
-extenuating circumstances,: I should write this letter and respectfully request that
- you consider: wau'mgth&,%(}() 00 reinstatement fee. -I-have enclosed.a $158.75

~check for. the Certificate-of Staﬁxs Annual Report aﬁd Cﬂrporate ‘Supplemental
fees.
oo DT ;,g;* PRI

Let me thankyou"in advance cféf?y’o'ui‘ understanding as you consider my request.

" Sincerely yours, 8

—~Bill-Busutil,"President = =L TTL LT - T
William Busutil, Inc_



