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SECRETARY OF Sifnt
SINGER ENTERPRISES, INC. | N\ TALLAHASSEE. Pl
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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7. Names and Street Addresses of Each Officer and/or Dirsctor (Florida nonprofit corporations must list at least 3 directors}
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registersd Agent
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SINGER’ BRUCE Street Address (P.0. Box Number is Not Acceptable)
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10. I, being appuinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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REGISTERED AGENT MUST SIGN

Signature of S [] @;—1 /
Registered Agent

1. 1 certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chaplter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401; F.5., that all taes
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 signature shall have the same legal effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #
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Singer Enterprises
2207 Wiison St ~ Hollywood, FL 33021 ~ U.SA.
Phone 954-448-2567 .

October 23, 2002

Florida Department of State
P.O. Box 6327
¢ Tallahassee, FL 32314

Administration:,

I am very sorry, but we did not receive your notice until Oct. The only one received was for administrative
dissolution, if we would have known this would have been taken care of immediately. Please accept our apology and
a-check-for-$150.00-to-maintain-our-good-standing with the'Départment of State——— IR

Sincerely,

Bruce W. Singer




