PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM% %’ Z

DIVISION OF CORPQORATIONS

DOCUMENT # S37922 o Ucri ILED
t. Corporation Name 6 PH 2. 0
-Ug

FALLS WAREHOUSE, INC. SECRET 4 o0
Principal Place of Business Mailing Address / TALL'; {Agg‘éé)f‘f:féé/ Bz
o AR RAOCKER I EARRR

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

2. New Principai Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03 I 11/1991
Suite, Apt. #, elc, Suite, St #, ot { I
7 /g‘)’a “7 7o Y1 5. FEI Number Applied For
| Ciyasae T City® State ; / 65-0253376 Not Applicable
T I R £ 4 V' 7/ A 1 Bttt dvnimmnimmteanadl ) s o
Zi Count Zi Country 13 Additional Fee required
p ry 35’ 7 ?' o ?44/ M { ﬂ CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status
7. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each '
Title(s) ) and/or Diractors 5 Dfficar and/or Director 4 City / State / Zip
D DAWSON, RICHARD T 13977 SW 140TH ST MIAMI FL
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Adent . -
I s e rmeen]uNAME L m e e e e T - o
DAWSON, RICHARD T. Streel Address (P.O. Box Number is Not Acceplable)
13977 SW 140TH ST
MIAMI FL 33186 Suite, Apt. #, Efc.
City Ea'tj Zip Code

jbve naP‘re orhtion, am familiar with and accept the obligations of Section 607.0505, F.S.

Y - (7, 70 |~ R N L, /

f TuoL ST \&;‘ A SR 1 SN j/ Date /lb /3 [+] ‘)
REGISTERED AGENT MUST SIGN

10. 1, being appointed the regist

Signature of
Registered Agent

11. ) costify that | am an officer or director or the receiver or trustee empowared to execuls 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 requiraments of section 807.0401 or 617.0401, F.5., 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.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: \@:K’Q/ R _\*0 Yids sl /3 Dose 257

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Ph?a% ? 2

Rickped a Darsed

Vo




Y

RICHARD T. DAWSON
FALLS WAREHOUSE, INC
P.O.BOX 770875
"MIAMI, FL 33177-.0875
. (305) 9713782

DIVISION OF CORPORATIONS

ANNUAL REPORT REINSTATEMENT

PO BOX 6327

TALLAHASSEE, FL 32314-6327

OCTOBER 13, 2000

‘DEAR FLORIDA DEPARTMENT OF STATE:
APPARENTLY THE POST OFFICE RETURNED THE FIRST MAILING FOR
RENEWAL OF THE CORPORATION.

WE ARE AND ALWAYS HAVE BEEN AT THIS ADDRESS, AND DID NOT RECEIVE
THE RENEWAL FORM. PLEASE ACCEPT THIS CHECK FOR $150 AS A RENEWAL

FEE.

THA YOU AND BEST R
Wﬁp—

RICHARD T. DAWSON,
PRESIDENT AND REGISTERED AGENT



