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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINq

APPLICATION FLORIDA DEPARTMENT OF STATE ALID
ron (G Sevans orwan it
REINSTATEMENT e DIVISION OF CORPORATIONS '

‘ . 797 0EC 30 MH & 57
DOCUMENT # S50891 )

4 1. Corporation Name i

i THE ENCHANTED COLLECTION, INC.

-~ ["Pendpal Piacs of Business Maliing Address

= 112693 146 PL N 12893 146 PL N
7 | PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

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

2. New Principal Dflice Address, I Applicable 3, New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 05/06/1991
"Bulte, Api. ¥, otc. Sulte, At #, elg.
5. FEI Number 65'0263636 Applied For

City & State GCity & State _ Not Applicable

- 6.
i T i a Ired

Z® Country Zip Country CERTIFICATE OF STATUS DESIRED [] ss.,j  Coriifcate of Stewss.

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

Name of Officers Stree! Address of Each
Title(s) and/or Direclors Officar and/or Director City / State / Zip
1 2 3 {Do NOT Use Pos! Office Box Numbers) 4
SCHEFFLER, JANE M 12893 146THPL N PALM BCH GDNS FL

L el T I P
-1 /05 HR-~0T0ES--T2]
¥ TR0, 00 sk TR0, 00

1
]
n
)
D

GR2E040 (8/97)

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
- Name
SCHEFFLER, JANE M
‘2993 ‘ 48TH PL N Streel Address (P.O. Box Number is Not Acceptabla)
~ PALM BCH GDNS 33418 Sulte, Api. ¥, E16.
Gity S'éall: Zip Code
10. 1, being appointed the registersd agant of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.5.

Signature of Lol '
Registered Agenl “Onn—e X0

Date 7,(/ 35/,?7 R,
11. This corporation owes or has paid the current year - (See other side for Information
Intangible Personal Property tax due June 30. ves B8 No on intangible tax.)

WGISTERED AGENT MUST SIGN

12. L certify that | am an officer or diractor or the receiver or frustes smpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason lor dissolution has been eliminated, the corporate name satisfies ths requirements of section 607.0401 or 6170401, F.S., that all fees
owad by the corporation have been pald and the names of Individuals listed on this form do not quality for an exemption Linder section 119,07(3)(), F.S. The Information Indicated
on this application is true and accurate, and my signature shalt have the sama legal effect as if made under oath.

T ‘
SIGNATURE: _ >\ B ™\ e dbgdd~ - A5 ,fﬁ__,.__@zl’)&??"///?
SIGNATU ElﬂiDTY;E’l‘) CR P’H_INTEDIN?E.‘E"O’F iNING(}!:fICEH OR DIRECTOR Oratd ﬂgy‘lim(: FPhone #




