" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT|ON-‘.}-, W} FLORIDA DEPAHTMENT OF BTATE
FOR Jim Smlth
. Secretary of State
: REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P0O0000015868

1. Corporation Name -

BH-NAVENA, INC.

Principal Place of Business Mailing Addrass

MIAMI FL 33131 MIAMI FL 33131
INSTETEMENT 02—
At above addresses are incorrect in any way, line through incorrect information and enter correction belﬁi h B E

~New Principal Office Address, If Appiicable 3. New Mailing Office Address, T Applicabla 4. Date Incorporated or Qualified
To Do Business in Florida 02,09’2(“)
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For

City & State City & & 1 i

ty ty & Stale 65-0981664 Not Applicable

. - &: 58’75 ‘Additional Feeirequlred
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [P S )

7. Nampc';and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | Nameof O 3 Sl ot 4 oy s 25
D SHOUA, RAY 176 EAST FLAGLER STREET MIAMI FL 33131
D ABADI, OVADIA 3880 N. 38TH AVENUE HOLLYWOOD FL 33021

SIS T Td 1 0

W02 —01104--018 750, 10

8. Name and Address of Current Reglstered Agent 9.”Name and Address of New Reglstered Agent

Name
M\/ }-/ O L~ 4‘
SHOUA- RAY Stree ress (P.0. Box Numbar lS Not Accentable)
176 EAST FLAGLER STREET . lidj : ﬁtl
MIAMI FL 33131 Suite, Apt. #, Etc. o

M(,ﬂv‘—-, ({ ‘/")/(

City SFtaIt: 2?26) /

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

. = P= e g, 0N T IR [
s 1 @
Hgggg;g 9 b gent )Y - =T S R S W 5 | B Y [ Date / / é/"‘-‘"

REG'STERED AGENT MUST SIGN

o

CR2E040 {8/02)

this reinftaterment application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, £.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 indicated
on this application is true and accurate, and my signature shall have the same legal effect as\if made under oath.

11,1 cen‘m]hat | am an officer or director or the recaiver or trustee empowered to execute this application as provicled for in chapter 607 or 817, F.S. | further certify that when filing

. o
SIGNATURE: & 1

" il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORWDIRECTOR Data Daytime Phona # | | lZ \

| |



