PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION ASH¥A2 FLORIDA DEPARTMENT OF STATE FILED

Secretary of State .
REINSTAT T -
STATEMEN DIVISION OF CORPORATIONS 04LAPR 19 PH 2: LB
SECRETARY OF STATL
DOCUMENT # | lo U36b TALLAHASSIE. £ 1.ORIDA
4. Corporation Name
HUNDRED MILE PLUS LTD., INC.
2. Principal Office Address 3. Majling Office Address
RAMAT HAGOLAN STREET SAME
Suite, Apt, #, etc. Suita, Apt. #, otc.
13A - 4. Date Incorporated or Qualfied I
To Do Business in Flonda )2/09/1989
City & State City & State i
$. FEINumber Appliad For
Zip E Country Zip Country 6 N ]
ISRAEL semnrcate o stansoesneo ) iR tteolie i
) 7. Nameand Address of Curront Registered Agent
Name i l._:i,_“..j; E.::i.::fn_ T
PARACORP. INCORPORATED 0507 4--01 085~
oot Addrass (P.0. Box Number is Not Acceplabie N N
336 E. 6TH AVENUE - - o Aeopene]
Suite, Apt. #, Etc. A
City State Zip Code
TALLAHASSEE 4 FL | 32303

8 1, being appointed the registared agent of the above named carporation, am familiar with and accept the obtigations of section B07.0505 or 617.0503, F.S.

e A © SN N [ 24

Rigisterod Agent Date ‘f‘ 90y
A‘&E ) l a o REGHTERED AGENT MUST SIGN :

8. Names and Streat Addressas of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Name of Streot Address of Each . )
Officers and/or Directors Ctficer and/for Diractor City / State / Zip

CR2EDB1 (01/04)

PRES | JOSHUA RABINOWITZ _ RAMAT HAGOLAN ST, 1341 JERUSALEM, ISRAEL

SECR " . | .

TRES . - .

this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S,, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption under gsection 118.07(3)(i), F.5. Tho information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under vath.

10.Ioermytrmlmandﬂcormmmwmemcawuormmmmdlommswmmasprovidadformdaapuw‘loreﬂ F.S. | further certify that when filing |

SIGNATURE: ﬁs Eﬁﬂ BANN L T2 Ogégzzﬁ 516-620-5919
SIGNATURE 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

| = . "




