PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Jim Smith

L Secretary of State

DIVISION OF CORPORATIONS

M88104

020CT 25 P 2:

ECRETARY GF ST
TALLAHASSEE, FLO

DOCUMENT #

1. Corporation Name

GARY HAIM, INC.

Principal Place of Business Mailing Address

I
#2008 #208

MIAMI FL 33166 MIAMI FL 33166

us us

It above addresses are incofrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
i To Do Business in Florida 06/27/1988
Suite, Apt. #,etc.. . _ Suite, Apt. #, etc. _ -
5. FEI'Number Applied For
City & State City & State 650060072 Not Applicable
6.
- : $8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must tist at least 3 directors)

. Name of Officers Street Address of Each _ )
1T'“B(5) 2 and/or Diractors 3 Officer and/or Diractor 4 City / State / Zip
P HAIM, GARY 8012 NW 68TH ST MIAMI FL 33166
2000035231803 1
1028 AN 1 e A **_}58_89_____
LT P ALY LI e ) g a
8. Name and Address of Curront Registered Agent 9. Name and Address of New Registered Agent
Name §
- &
HAIM, GARY Street Address (P.O. Box Number is Not Acceptable) g
8012 NW 68TH STREET g
MIAI FL 33166 Suite, Apt. 4, Etc. 3]
City State | Zip Code
FL

Bignature of
Registered Agent

10. |, being appointad the registered agent of the above named corporation, am familiar wi

QUIRED

and accept the obligations of Section 607.0505, F.8. or 617.0505, F.5.

Date '0/2"1/02_*

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicatad

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

lo/zz/oz

3054637 )75

s1GNHTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T
Date

Daytima Phone #



GARY HAIM ING.

1022 02

FROM GARY HAIM INC.

TO : FLORIDA DEPARTMENT OF STATE
DEAR SIRS,

GARY HATM INC. A FLORTDA CORPORATION SINCE 1988 CONEIRMS BY THIS LETTER TO HAVE NOT RECEIVED PRIOR NOTICE

TO FILE ITS UNIFORM CORPORATION FORM .
I ASK TO BE REINSTATED AS WE ALWAYS LIKE TO KEEP OUR COMPANY IN GOOD STANDINGS AND DON'T UNDERSTAND HOMW-

SOVEWHERE DOWN THE LINE THIS FORM DIDN'T GET TO US PROMPTLY LIKE IT HAS FOR THE PASSED 14 YEARS OF ———-
OPERATION IN THE HEAVY DUTY TRUCK PARTS BUSINESS.

PLEASE RECEIVE MY CHECK # 1102 AND ACCEPT MY APOLOGIES AS WE NOW WILL BE ABLE TO GET FORMS THROUGH YOUR
WWW.SUNBIZ.ORG  WE DIDN'T KNOW ABOUT.

SINCERELY YOURS,

g JALS
Y HAIM INC.

GARY HAIM

PRESIDENT




