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,,»—v.?,»f PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
1 > FILED
F E F STATE SECRETARY OF STATE

REINSTATEMENT ga

DIVISION OF CORRORATIONS
Al

DOCUMENT # P4 § 000097065
1. Corporation Name : o -

FLORENTINE WoODWELES, TIC .

2. Principat Office Addrass 3. Mailing Office Address

4579 DYER BLyD

Suite, Apt. ¥, elc.

Suite, Apt. #, etc.

00 AUS 17 AMI:1S

City & State

JEST Poum BEACH 2

Cify & State | .

4. Date incorporated or Qualified

BAYLZ %_6/ - P — — RSN ‘To.D‘?.’Businessin.Flgrida‘.,. - O?,Oj ,.9 57 - ,_I

Zip

$. FEI Number Applied For

(5-086 105§

Not Applicable

Country Zip Country

332 2 0 : Z ﬁ {5‘;} - ' _ & CERTIFICATE OF STATUS DESIRED

] 38.75 Additional Fee required
“ for a Certificate of Status

7. Name and Address of Current Registered Agent

Street Aﬂdre;qP_.O. Box Number.is Not Accepiable) .

574 DYER BLUD S e

TV T S Ty e

- ==  =[}-suiterApt-t, Elg.z — - ; e am e = R

Han 200, 00 ssx300. 00

-t e

P

Gty

8. |, being appoime‘WU gent & uve named corporation, arn famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of /‘% q IM&%— é ./ -
Registered Agent __ . : Date ‘J 00
4 ( / :’ RE%HED AGENT MUST SIGN
- -~ B
9. Names and Street Addresses ot Each Officer and/or Directar {Ftorida nonprofit corporations must list al ieast 3 directors)
. Name of ’ . Street Address of Each . '
Titles Officérs and/or Directors, Officer and/or Director City / State / Zip

WEST P Bok F2 33907

pees. | PETER JRUGUET |4595 Apmacousa sr

W7 P ocn 2w /o 33943

VO |SAMUsEC GaFain 965y A’umg)u#réfo

L

(A NPT o e b

SIGNATURE:

owed by the corporation hg
on this application i$ toed

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application &$ 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 617.0401, F.5., that all fees
een paid and the names of individuals listed on this form de not qualify for an exemption under section 118.07(3)(i}, F.S. The infermation indicated

furate, a gnature shall have the same legal effect as if made under oath.

Mz% e 82

Of S8V

SIGNATURE ANOITYPD pmNTE@&ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

State *|  Zip Code ‘ I
FL 33:[0:2 I

CR2E081 (9/99)



