.PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" LveD
FLORIDA DEPARTMENT OF STATE N
CORPORATION Kathierine Harris ALED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS : QODEC 18 AM g: 50
DOCUMENT # co03322 SECHETAHY OF STATE
4. Corporation Name ASSEE FLORIDA
INVO FLORIDA, INC.
2. Principal Office Address 3. Mailing Offices Address
241 Sevilla Avenue 241 Sevilla Avenue
Suite, Apt. #. etc. Suite, Apt. #. elc,
900 900 4. Date Incorporated or Qualified
To Do Busingss in Florida 10 /‘ 06 / 82
Cny & State City & State
R e e o e | 8. FEI Number Applied For
Coral Gables, FL Coral Gables, FL S8I1503693 T T 7T [ [Not Appiicatis |
Zip ) Country Zip Country 5. é'a 35 Adiitio = o : e
33134 USA 33134 USA ceRTIFcATE oF STATuS DEsiRED (X! Retilommiibrpesind
7. Name and Address of Current Registered Agent
Name
Carl H. Hoffman . ACICNS S SS S et ——3
Street Address (P.0. Box Number is Not Acceplable) ~1341670 1-~31105 }"”’”DI 3
241 Sevilla Avenue - s lRnn. 0 ssdiEn3. 50
Sute, Apt.#,Etc. . -
Sulte 900 ' B - T T T T T T
State 2ip
Coral Gables FL 33134
- ~
8. |, being appmmmed agent of the above famed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Si - - &
Rggnigx:gtrfngem . Date / ZP /? p[) §
REGISTERED AGENT MUST SIGN
9, Names and Stregt Addressas of Each Officer andfor Director (Flérida nonprofit corporations must list at ieast 3 dirembra) ﬂ
Tiles Officers ’:23.:'2? E)irectors gfrfencc;r!‘adr?é?:? 8!;5;%? City / State / Zip
PD Ichaki, Zvi 2000 Broadway, #17B New York, NY 10023
STD | Ziv, Moghe 2000 Broadway, 17B - New York, NY 1002_5_, )

RO

. : S\W\ LN
/ @

10. 1 certity that | am an officer or directoy or the receiver or trustea empowaered to execute this application as provided for in chapter 607 or 617, F.S. | jurther certify that when filing
this reinstatement application, the n for dissolution has been ellminated, the corporate name satisties the raquirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the carporation have beenfpaid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accufate, and my signature shall have the same legal eflect es it mada under cath.

SIGNATURE: /| : . \x\\g\lom 212-799-2551
» Daytima Phona #

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR ate'




