APPLICATION A;% FLORIDA DEPARTMENT OF STATE
o

) EOR tf.’% 3, Sandra B. Mortham
3 15 Secretary of Stale
REINSTATEMENT S8 sumower commmors FILED

DOCUMENT # V567486 96 DEC -6 AM11: 35
1 Corporation Name SECREIHRY OF STATE

FROSTY, INC. TALL AHASSEE FLORIOA
Puncepal Place of Bustness Mailing Address

e g e e O RO
STE 605 STE 605

HOLLYWOOO FL 3302t HOLLYWOOD FL 33

s REINSTATEMENT 7boro

Il above addresses are incorrect in any way, lina threugh incorrect information and enter corection below.

2. New Principat Ottice Address, 1t Applicabls 3. Naw Malling Officc.dddress AAApplicable 4. Date Incorporated or Qualitied
To Do Business in Florida w,23[1992
Suile. Apt. %, elc. Suije, Ap‘i, #, ol
£re 30/ 5. FES Number 65-0357160 Applied For
Ciy & Siate CI!;‘; Sh}l} ) FL‘ Not Applicable
Z Count Zi vq Couni 8.
) - ")3_30 Zf o CERTIFICATE OF STATUS DESIRED ¢ e
7 Names and Street Addresses ol Each Qlficer and/or Director {Florida nenprofil corporations must list at least 3 diractors)
Name of Officers Sireret Address of Each
Title{s) andfor Directors Officer and/or Director City / Stale / Zip
! 2 3 {Co NOT Usa Post Otlice Box Numbars) 4
D GARUN, GENE A. 450 N PARK RD / STE 605 HOLLYWOOD FL
P GARLIN, JEFFREY T 450 N PARK ROAD / STE 605 HOLLYWOOD FL
oo2022531——3
1 [JD 13 06 jac--01 -
Alad QT IOF h il
w303, 7S w383, 75
8. Name and Address of Current Reglstored Agent 8. Name and Addreas of New Reglstored Agent
Nama g
GARLIN, GENE A. [
450 NORTH PARK RD Streat Address (P.0. Box Numbar is Not Acceptable) g
STE606 &y 0[ Suite, Apt. #, Ete. §
HOLLYWOOD FL 33021

Chty State | Zip Code

corporation, am [amiliar with and accept the obligntions of Section 607.0505, F.S.

Date //’2746

10 1. baing appointed the registered agent of tho above na

Signature of
Rogistored Agenl " " Z
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the {Soo athor side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes L no U on intangiblo tax.)

12 1 certity thal | am an officor ar duactor or the rocoiver ar trusiee empowered to oxecuto this application as provided for In chaptor 607 or 817, F.S. | turthor cortity that whon fiing
this reinstalemont apphication, tha reason for dissolution has boan dimingted, the corporate nama salislies the requiremanis of saction 607.0401 or 817.0401, F.S., that all loes
owad by tha corparalion have boen paid and the namaes of individuals lisied on 1his form do not qualify for an exomption undor soction 110.07(3)(i), £.S. Tho information Indicated
on iis applicyion 18 tfue and accurate, and my signature shall have (he same logal offect as It made under oath.

S
A l-17-9€ 4/ 470300

i .
SIGNATURE. < A
GNATURE AND TYPED Git PAINTED AME OF SIGNING OFFICER ORt DIRECTOR Daylimo Phona #

0023226  AF




