PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

s FLORIDA DEPARTMENT OF STATE N
APPI;_Ig;;TION “ 43 Katherine Harrls FILED
AT Secretary of State

REINSTATEMENT Gl DIVISION OF CORPORATIONS S90CT21 AMIl: 23
DgCUMENT # P98000082321 REERETARY 0 oF STATE

1. Corparation Name

DAILY NEWS SMOKE SHOP, INC.

Principa! Place of Business Mailing Address
6723 LAS GOLINAS GOURT 6773 LAS COLINAS COURT I
LAKE WORTH FL 33482 LAKE WORTH FL 33462

H above agdresses are incorract in any way, line through incorrect informaltion and enter comection balow.

?. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | {ed or Qualified
To Do Busliness in Florids mﬂaﬁm
Suite, Apt. #, etc Suite, Apt. #, etc, —
5. FEI Number T T pplied For

Zip Country Zip Country

$5 75 Addiional
CERTIFICATE OF STATUS DESIRED n‘ for  Gabie

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

Gy & St City & Stats 6 0-22-8923 ot Applicable

Name of Officars Street Address of Each )
u‘mle[s) and/or Dirsclors N Officer and/or Director R City / State / Zip
DRISOOI.LRACHELA 8773 LAS COLINAS COURT LAKE WORTH FL 33482
L—;—«l——
INOO03020994 3 —-—9
~11/01/85--01010--003
T . .
R
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
DRISCOLL, RACHEL A
8773 LAS COLNAS COURT Street Address (P.O. Box Number Is Not Acceptable)
LAKE WORTH FL 33462 Sulte, APL. ¥, Elc.
City State | Zip Coge
| [ft[”

1071, bamg appointed eglster 4 apq prabGve sl corporationT™im familiar with and acoapt the obiigations of Section 807.0505, F.S.
Signature of i ! g ’ | \ E ) \E qﬂ
Registered Ag . . - . Date

REGISMCRED AGENT R ST SIGN

-
W an’ officer or director or the receiver or trustse empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requi 1ts of 807.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listad on this form do not qualify for an exemption under saction 118.07(3)0). F.S. The inf Indicated
on this application is true and accurate, and my signature shall have the same legel effect as if made under oath.

o-2aa Suazde

Date Daytime Phone #

CR2ED4D (8/99)










