' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETH\}(@M—I&R [:BFIM

APPLICATIO i de.  FLORIDA DEPARTMENT OF STATE
FOR O\ LR L A Sandra B. Mortham [ ”.-H-
Secretary of Stale

HElNSTATEMENT i DIVISION OF CORPORATIONS l?p'{ HUV ! ? r'“ ,[!. l t)

DOCUMENT # 6123 SECRETARY DF STATE

1. Comporation Nama TALLABASSEE, FLORIDA

JOEL ISRAEL CERTIFICATES CORP.
“’é “Frinclpal PTace of Business Malling Address
| e et 9 T i T 9 4 IRRVEH I

THFL ) PO BOX 403006
: MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

us us
- If ebove addresses are Incorrect in any way, line 1hrough Incorrect Information and enter correction below.,
v 2. New Principal Ofice Address, il Applicabi & New Wailing Ofiice Address, if Applicable Da ifi o ]
v Pinclpe! Sibeo Addross. Wl Applcatlo e B & o Bo Bommessi onga 0 01/30/1690
. [ Gule, Apl ¥, etc. Suite, Apt, #, atc., e
- 5. FEI Number Applied For
© | Chy & State Cily & Staio 650173623 Not Applicable
: : 6.
R Country e Counlry CERTIFICATE OF STATUS DESiREDE] Ss}ﬁ o Corlloata of Stets

7. Nameos and Stroot Addresses of Ench Officer and/or Direcior (Flonda nonprom corborauéné-must list 1 east 3, dlrectors)

Name of Officers Street Address of Each
Titia(s} and/or Direclors Officer and/or Direclor City / State / Zip
2 3 (0o NOT Use Post Office Box Nunmbers) 4
D, F | ISRAEL, JOEL 777 ARTHUR GODFRAY RD., 4TH FLOOR, MIAMI BEACH FL 33iHo
D [SRAEL, FRONA 777 ARTHUR GODFRAY RD., 4TH FLOOR, MIAMI BEACH FL 33do
sl N
f _ e _
RE ' A
S INSTA'IEMENT \
g U P, etV —
7- ‘ 8. Name and Address of Gurrant Regiﬂgrﬂ:i _A_ggnt"w o 4. Name and Address of New Registered Agent
Neme . —
ISRAEL, JOEL L SHinsc , J 08 L~ ;g
“436 No. BAYSHORE DR. ap| Address (P O, Box N ber Atﬁplﬁh ’{
oa i
NO. MIAMI FL 33181 S?T)Z\;?u / Ney foa i
ﬁ /()(J/-/ 6/0 Jf’“//mwc % tedin
it [ 2Zip Code
| V%M ; Bepel. FL| 33/40
10. 1, being appointed khk reglstored ageni ! the abova namod corporation, am familiar with and accept the obfigalions of Seclion 607.0505, F.8. T
Repered -_ o ome MG Y7

Registered Age
"REGISTERED AGENT MUST SIGN

11. This corporation owes or has pald the current year I3/ (Se6 other sido for nformation
Intangible Personal Property tax due June 30. Yes No on intanglble tax.)

12. | cortify that 1 am an officer or director or tho recelver or trusleo empowered to execute this application as provided for in chapter 807 or 617, F.8. | further certify that when fiting
this reinstatemeant applicalion, the reason tor dissolution has boen eliminated, the corporate namae satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fess
.owsed by the corporation haye been pald and the names of individuals listed on this form do not qualify for an examptlon under section 118. 07{3)(!) F.S. The Informahon Indicated

i on thig appliéation is frue anfl accurat, and my Zgnaiurﬁ shall have the sams legal effact as il mado under oath,
H . ' ) ) . / )

SIGNATURE:

"RIGYPATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date T T Daylime Phona 8



