K

¥.°PLICATION i R

O

( _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T

'JJS FORM.

_FILED

DOCUMENT # P99000111301

1. Corporation Name

FOREM SERVICES, INC.

—_ - - —_— - - U

00 K8V =8 am il: g

SECRETARY O
TALLA H,ASSEE,C)?L%];%BEA

Mailing Address

8108 SW 215T COURT
MIRAMAR FL 33025

Principal Place of Business

8106 SW 2tST COURT
MIRAMAR FL 33025

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

OO A

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4, Date Incorporated or Qualified
To Do Business in Fiorida

12/26/1999

Suite, Apl. #, etc. Suite, Apt. #, etc.

5. FEI Number

City & State City & State

b&’r O Q”)&qu Applied For

B

Zip Country Zip

Country

CERTIFICATE OF STATUS DESIRED [[] [N Sy

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

Not Applicable_ | .

$8.75 Additional Fee required

Name of Officers Street Address of Each
1Title(s) ) and/or Directors ] Officer and/or Director . City / State / Zip
D NWOFOR, EMMANUEL 8108 SW 21ST COURT MIRAMAR FL 33025
FOO0034960 20 P
~12/12/00~--01005--D21
. ] 7 _ _ #46¥150.00 k150,00
8. Name and Address of Current Registered Agent 9. Name and Address of New F‘J&Jal)?d Agent
Name

THOMAS, LOLA
9111 PEMBROKE ROAD
PEMBROKE PINES FL 33025

PN

AR\

Street Address (P.O. Box Number is Not Accephg].d)
Suite, Apt. #, Etc. // pa—
A4

State | Zip Code

FL

City

10. |, being appointed the registered agent of lh above namel corporation, am familiar with and accept the obligations of Section §07.0506, F.S.

Signature of
Registered Agent

hla]{ 2

Date

—

11. | certify that | am an officer or director or the receiver or trustee smpowaered to executé this application as provided for in chapter 607 or 617, F.S. | further c;rtify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents 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 this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

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

SIGNATURE:

Daytime Phone #

lofer Byt

CRIEOAQ (BIOOY




= 23

- o FOREM SERVICES, INC.

i

! -
¢

e October 18, 2000

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P. O. BOX 6327

TALLAHASSEE, FL 32314

Dear Sir or Madam:

We hereby enclose the Notice of Administrative Dissolution, which we received on
Octobet 13th, 2000.

This is a new company which was incorporated on December 28" 1999, and if we had
received an annual report notice we would have filed it in a timely manner.

This notice came as a shock to us and immediately upon receipt, we called the Division

- —~of-Gorporations-io-explain*that neither did we receive-an-annual report nota'second notice. ™~~~ —~

We were informed to send in a check for $150.00 and the enclosed notice to prevent the
company from being dissolved.

We thank you for your attention to this matter.

Sincerely,

Registereq Agent

8108 SW 21°" COURT » MIRAMAR FL -« 33025
PHONE: 954-443-3184 « FAX: 954-447-1826




