FROM - Fax WO, 95439273649 Jan. 18 2205 18:16AM Pl
FILEL
SECR 1}-\%‘-{ OF STATE
BlWSIﬂ of CORPORATIONS
PLEASE READ ALL lNﬂRUCTlONS BEFORE COMPLEng S EQHMBQ
CORPORATION b, FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ; Secretary of State

DMSION OF CORPCRATIONS

3080 A

|Ohel

2. Puncipal Office Addrass

Sulte, Apt #, etc.

DOCUMENT # r)fjs SHp

1. Carporstion Name

Shalom_Ueleoh, Ine.

smssbteef

Suite, Apt. # em.'

3. Mailing Office Addross 32?0 n

]

ol s { e d

C‘ty A Stalo

Zlp

| Holly
Mao8ol DS
] N‘m[’@r\ !mm! n g b [#) b_;‘ B Name end Addmu of Current Registersd Agent

Gty & State

To De Bugineas In Flonda

T4 Dad hcorporated of QuAllied

5 FEI Numbar

%fi

Zp Country

--_59.9___109_11_

S.
GERTIFICATE oF STATUS DESIRED (3] [l

i Not Appiicatis

Acldiananal Faouw poguired
Ao 0 Liarbifhoite o) Stitag

| 2B

Street Addreas (P.O, Box Number Ia Not Acceptsbie)

W \AO - Rv e

Si'te, Aot #, Ele,

P —

Cuy

el 2\& "'é

State | 2)p Cado

FL

32, 24

Slanatlid of

8. 1, naing uppointad tha ragistored agent ot tha above nerpo'allnn, am famillar

Reagistared Aganl _
A

" AN accopt tre obllgations af tortion 807.0505 or 81706073, F.5.

TTTHEGISTERED AGENT MUST Sfer(

05

e | 1]

. N

9. Names and Slraot Agdrasaes of Each Officar and/or Ultastor (Flunda noenpiotit corparations muet list at (east 1 dlrnclnr!)

T Titos -

Nsme of
Qtfcare nnd/or Drraczora

Streol Address of Each
Offlzar and/er Director

Gity / State / Zip

P‘o .
lemr &

Benmmin

ey —_——— e —

4o

3980 Simme Sdree L
Simms_Shreed

_Hﬂ”\lu)(?wj FL &'x)&c

ho\rt 7 Zi)
80 S

‘lmms E)J"ifiﬂaﬂ ;l' {x 2{!_(:

Cen
S

by Yigod
¢

Clmms SJ"rPc"ﬂL

&:&2’ ,‘H:QOQQJ |44 %"‘)c’) (

I—i

01/ 24§ 05--01010--1%

elly wed F 33020

BT IIJ'WFTHE{ S -

#dol, 75

X

SIGNATURE:

.a

Lok w TANM

10, ) cantity thul t am an officer 0! diructor or the recaiver ot trusipe empowered to axgovle this application as provided for In chepter BO7 or 617, F 5. | futther cartify that when filing
this reinatatement application, the reason fur dissolution hes been rliminuled, the corporate name salisfias the raquirements of section 607.0404 (1 A17,0401, F.S., that afl fees
owed by the corporation have been paid and tha namos of individuala lisind o this farm 6o not quality for an exempilon undar soelion 119.07(34), F.5. The information indicated
an thin application g true and aceorata, and my s'gllulurn shnll hovg tha sams lunst affscl 33 if made unedar vath,

SH QR@ 8/\ Blesqou- 983-35-63

SISNATURE AN TYPED GR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Dayt'ma Phona #

sl

iy

CRIELG (075253




