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APPLICATION o
"FOR g%?ﬁ\

Lo

REINSTATEMENT &

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of ﬁtate
DIVISIOM OF‘CORPOHAT!ONS

DOCUMENT #

1 Corporation Nama

DETAIL US.A., INC.

V69761

Pnncipal Place of Businass

211 NE 11 TERR
POMPANO BEACH FL 33334

Mailing Address

2611 NE 11 TERR
POUPAND BEACH FL 33334

I abovo addreszes are incorrect in any way. ling through incorrect information and enter conection below.

(AT

1996 DEC 20 A IG: 08

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

2. New Principal Office Address, If Applicabta

3. New Mailing Otfice Addrass, If Applicable

Suite, Apt. 2, alc

Suite, Apl. 4, ete.

4. Data Incorporated or Qualified
To Do Business in Florlda

10/05/1632

City & State

City & Stale

5. FE! Numbar

65-0356842

Applied For

Zip Country

Zip .

6,
Country

CERTIFICATE OF STATUS DESIRED [ ]

7. Names and Streat Addresses ol Each Officer and/or Director {Florida nonprofit corporations rmust list at least 3 directors)

Name of Officors Streat Address of Each
Title(s) and/or Directors Otficer and/or Diractor Clty / State / Zip
! 2 3 {Dio NOT Use Post Office Box Numbers) 4 i
D COOLEY, DEAN 2611 Nt 11 TERR POMPANO BEACH AL

£
¢

3 Dom T ] b L o 1w} 1 o] g PR suy

)

¥
L= ) e )

J12/27/%—01043-018 |
waekTS, 00 #%375.00

UYL o

REINST

8. Name and Address of Current Reglstered Agent

9, Namo and Addross of Naw Reglstered Agent

COOLEY, DEAN
2811 NE 11 TERR
POMPANO BEACH FL 33334

Name

Streot Address (P.O. Box Number is Not Acceplable)

Sulte, Apt. 4, Etc.

ity

State | Zip Codo

10 1, baing appointed the register

Signature of
Registored Agent _______ |

v
iy

FERRIHEEY

REGISTERED AGENT M

7 SIGN

rbn. am familiar with and a¢cept the obligations of Soction 607.0505, F.S.

wo /279

11. Dces this corporation pay any intangible }éx to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D No D

{Soe cther sido for Information

on intanglble tax.)

12 I corily thati am an ollicer or direclar or tha b

orl

this reinstatamont application, tha

on {his application 13 true andfceurntd, pad my sig|

smpoworad (o oxocuto this application as provided for In chapter 607 ar 817, F.S. [ urthor cortify that when filing
ason lor dissoiution has boen oliminated, the corporato nama eatisfios the requiremonts of section 607.0401 or 617.0401, F.S., that oll faos
owad by the coporation have pdon pYid and the names of Individuals listed on this form do not qually for an exemption undor soction 119.07{3}{}, £.5. The Informaticn Indlcaled
vfo shall have yo samo leggl ollect as il mado under oalh.
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