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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

b4 . <
Y CORPORATION (5W3AA FLORIDA DEPARTMENT OF STATE FILED

Secretary of State

— DIVISION OF CORPORATIONS 03 AUG 14 p 12: 1o
SECRETARY 07 5T

DOCUMENT # hgoo% L5521 TALL&IIASSES ”g’:ﬁﬁ

1. Corporation Name

/A,"SAF INTERNATIONAL, INC.

-

2. Principal Office Address -3, -Mailing Cffice Address _ I o
9415 HARDING AVENUE 9415 HARDING AVENUE !
Suite, Apt. ¥, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida 06/29/00

City & State City & State
8. FElI Number Applied For
SURFSIDE, FL SURFSIDE, FL 65-1021083 T ——
2ip Couritry Zip Country 5. y
33154 USA 33154 USA CERTIFICATE OF STATUS DESIRED [] [t

7. Name and Address of Current Registered Agent

Name

HORESH, YARON
Street Address {P.O. Box Number is Not Acceptable) 941 5 HARDING AVENUE

Suite, Apt, #, Etc.

State Zip Code

¥ SURFSIDE FL | 33154

I 8. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503 F.S.

Signature of - -

CR2E081 (10/02)

Registered Agent
REGISTERED AGENT MUST SIGN /

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

T

Titles Officers soearor Direolos O e Do City / State / Zip
-
P.D,S jHORESH, YARON 9415 HARDING AVENUE SURFSIDE, FL 33154
r
CHLEE B F e ] )
ey 14*’!‘5':1**?3"1@?33——-1‘11 ++~3‘_u il

RENN T kas!,

10, | certify that | am an officer or director ar the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the cerporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corparation have been paid and the names of individuals listed on this farm da not qualify for an exemption under sectlon 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 sath.
M ’ : 7 5 (9
SIGNATURE: ‘_77

GNWTURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date /Dayilme Phone #




July 25, 2003

Department of State
Division of Corporations
_ Tallahassee, FI-32314— - ——— — e e

Subject: Asaf International, Inc. Doc# PO0000063318

To Whom It May Concern:

This letter is in regards to the corporation annual report for the 2002 and 2003 filing year.
According to your records, you never received an annual report for our corporation. We
never received any of the reports from Tallahassee. If we had received the reports, we
would have sent them immediately. Last year we changed addresses and a large portion
of our mail was lost and misplaced. After a conversation with Tallahassee, we were told
to send a reinstatement and a check for $300.00 for both 2002 and 2003. We apologize
for any inconvenience this may have caused and ask that you accept our check for
$300.00 for the 2002 and 2003 filing year. We never meant to send the report late, if we
would have received the report, we would have sent it on time. Please accept our
apologies for-any-inconvenience-this-may have caused: =~ —-- -~ e

- Please accept this check of $300.00 for the annual report for 2002 and 2003. Thank you
very much for your cooperation.

Sincerely,

Yaron Horesh
President



