FE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

567893

STICKS ‘N STONES,INC.

ATX1t

FILED
04 AUG 2 Al

FYIF oa ' W e Wl
SECRET . \? RS FI
H

in 21
TALLAHASSEE FLORIDS

2. Principal Office Address' 3. Mailing Cffice Address o 3
2154 ZIP CODE PLACE, Suite 4-A EEE%@SF&?EME%F ! 2 E“( ) ;
Suite, Apt. #, efc. Suite, Apt. #, stc. )
4-A 4. Date Incorporated or Qualified
[City & State City & State To Do Business in Florida 7118/1991
W.PALM BEACH, FL 5. FEI Number Applied For
Zip Country Zip Country 65-0275441 Not Applicable

: 6.
33409 PALM BEACH CERTIFICATE OF STATUS DESlRED

' 7. Name and Address of Current Registered Agent
: Name ‘
f' IRA ELBLONK et WL L Y s N e e
Flree1 Address (P.O. Box Number is Not Acceptabla) DB.""].B-""D";*"D 1052 {04 +¢SD'C: i

1030 LAKE AVENUE

[Suite, Apt. #, Etc.

STE "C"
City State [Zip Code
LAKE WORTH FL {33409

[Signature of

8. |, being appointed the reglstered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Ve

Registered Agent Date 7129/2004
: REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)
. ‘ MName of Street Address of Each " ]
Titles " Officers and/or Directors Officer andfor Director City / Street / Zip
|IPRES VICTdR DIEGUEZ P.O.BOX 15376 WEST PALM BEACH,FL.33416
V.P, MARCIA HARROD 14930 S.W. 141 st PLACE MIAMI, FL. 33186

on this application is true and accurate, and my signature shall have the same legai effect as if made under oath.

10,1t cenlify that | am an officer or directer or the receiver or trustee empowered to execute 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 requirements 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 exemnption under section 119.07(3)i), £.8. The information indicated

s
SIGNATURE: [Ur\ Oy sz, fRES 7/29/2004  (561) 6861127
SIGNATURE AND TY*D OR PgNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #
.,\_\\ ~— -’

\.




