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o ; ta £CRETARY OF STAIE
REINSTATEMENT DIVISION OF CORPORATIONS OIVSE,EQEEY CRPORATIONS

DOCUMENT # P98000071248 010CT 15 PM T:33

1. Corporation Name

NORTH AND SOUTH INDUSTRIES INC.

Principal Place of Business Mailing Address
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. Naw Mailing Office Address, H Applicable 4. Date Incorporated or Qualified
) Te Do Business in Florida
Suite, Apt. #, ete. Suite, Apt. #, elc. - - - 08/12’1998
v 5. FEI Number Applied For
Chy & State City & State 650869557 Not Applicable
Zip Country Zip Country 8. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

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

i

CR2E040 {8/01)

e | e \ s ) Ciy/ it 2
P BONFIGLIO, FRANCES 16658 LA MESA DRIVE DELRAY BEACH FL 33484
DOO0D4ESSang——a
=10,/25/01=—D107——005
¥eik150.00  ###%150.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BONHGUO’ FRANCES Street Address (P.O. Box Number is Not Acceptable)
16858 LA MESA DRVE
DELRAY BEACH FL 33484 Sulte, ABE ¥, Ete.
City State { Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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Signature of
Registered Age

(-

11. I certify that | am an officer or directo;é the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or £17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)()), F.S. The information indicatad

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

SIGNATURE: 7 o WFL LD /% /0/7/ Sb1-499-76 14

ey

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. / &

SIGNATURE AND TYPED OFRINTE 6 OF SIGNING QFFICER OR DIRECTOR Dat Daytime Phone #
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North & South Industries Inc. -
16658 La Mesa Drive

Delray Beach, Florida 33484
October 11, 2001
Department Of State
Division of Corporations
Tallahassee, Fl. 32314 ] L L .
Attn:-Katherine Harris~— — -~ ———° 77 °°
Secretary of State '
Dear Ms. Harris:
I received notice of Administrative Dissolution or Revocation of my corporation in
today’s mail. I was surprised to receive it, as I didn’t realize the filing form had not been
filed since I never received it in the mail. I would like my corporation to be reinstated
but I do not feel that I should pay the $600.00 reinstatement fee since I never recetved the
filing in the mail. :
I am sending a check for $150.00 to reinstate my corporation I hope you will accept it.
Please feel free to call me at (561) 499-7644 if you have any questions.or if this is
unacceptable to you before depositing my check of $150.00..
Thank you for your prompt attention in this matter.
Sincerely, -
/

Frances Bonfiglio
President



