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APPLICATION . ca“‘“ FLORIDA DEPARTMENT OF STATE . ‘
: 5 Katherine Harris :

FOR Secretary of State HLED
RE|NSTATEMENT ey DIVISION OF CORPORATIONS B hN 2‘ PH 23 39
DOCUMENT # /97 ODDDO 7150 %94 e OF STATE
b C?:mﬂgggémlivraham Inc. TAhEE%ASSEE FLORIDA
Principal Piac; of Business Mailing Address B

19370 Collins Avenue

Sunny Isle Beach, Florida 33160 RE‘NS?QTEME%@? — ?g i&j

If above addresses are incorrect in any way, line through incorrect Information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mallmg Office Address, If Apphcable 14 ?atg Incorporated or Quahfled
[+ R5.4] n
Sutte, Apt. #, etc. ] Suile, Apt. #, etc. — ff}"‘ﬁsi /: _ )
: : 523048%9387 Applied For
City & State E City & State - T * o Not }\_pplic_able
i T ' ' o $8.75
| Additional Fi d

i | Couney ap Country CERTIFICATE OF STATUS DESRED ] St CG,'ﬁrca,e jedivc i

7. Names and Stree! Addresses of Each Officer and/or Director (Flarida nonprofit corporatlons must list at Ieast 4 directars) ,_'

Name of Officers Street Address of Each
Title{s) and/or Direclors Officer and/or Director City / State / Zip
1 2 i 3 {0 NOT Use Post Qffice Box Numbers) 4 B

: 33160
DIR Avraham Betesh 19370 Collins Avenue Sunny Isle Beach, Fla.
DIR Dar}:co Atias 47 Northview Avenue Upper Montclair, NJ 07043
DIR | steven Lovett 2041 Bramblewood Dr. Atlanta, GA 30329

el =Y ] ey
—01/22/ 350 1 ﬂ ?~-Eil:i4
 soUT OO ensd7 DO

9. Name and Address of New Registered Agent

CR2EDS] {12/98)

8. Name and Address of Current Registered Agernt
Name
Betesh Avraham
192370 Ccllins Aveniie ) Street Address (P.O. Box NUmber is Not Acceplable) -
Sunny Isle Beach, Florida 33160
Suite, Apt. 4, Efc.
City ] f_ialt-e Zip Code

10. 1, being appointed the registered éésﬁt of the above named corporation, an{ famiriarr with and accept the 6biigations of Section 607.0505, F.5.

Signature of . é% o Date , - / E& - q?

Flegtstered Agent ’
REGISTERED AGENT MUST SIGN

11.. This corporation owes the current year {See other side for Informatian
intangible Personal Propetty Tax due June 30. _ Yes [1 noH 7 on Intangible tax.)

12. I certify that ! am an otﬁcer or director ar the receiver or trustes empowered 10 exacute this application as pravided for in chapter 607 or 617, F.8. [ further certify that when filing
this retnstatement applicatlon, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of sectlon 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hava been paid and the names of individuals listed on this form do not qualify for an exemption urider section 119.07(3){p), F.5. The information indicated
on this application is tiue and accurate, and my signature shall have the same legal effect as if made under oath.

Seste [~ (R~99  3os= 930472

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phona #

SIGNATURE:




