PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DE’PA‘R’?\@ENT OF STATE

APPLICATION oo s
FOR Jim Smith FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 020CT 29 ANl 18
DOCUMENT # P00000104220 o -
1. Corporation Name ]ﬁitg‘;}égég ‘; FL \‘OﬂlDA

LAUDERHILL BUY WISE SHOES, INC.

Principal Place of Busingss Mailing Address ~—
PR st QTR
LAUDERHILL FL 33313 LAUDERHILL FL 33313

REINSTATEMENT 42

If above addresses are incorrsct in any way, line through incosrect information and enter corraction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualifiad .
To Do Business in Florida 1 1[07[2(“)
Suite, Apl. #, stc. ) Suite, Apl. #, etc. .
5. FEI Number - ’ Applied For
City & State Ciy & State 65-1055876 Not Acglicabre
8.
i i $B.75 Additional F ired
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED {J ,

7. Namas and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

) Name of Officers Street Address of Each ' N
1T'"9(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
,281'5 TAKIDIN, MUTAZ 1417 NW 40TH AVE. LAUDERHILL FL 33313
OhO0Ss85960
A2 =00 750 00—
8. Name and Addresa of Current Registered Agent 9. Name and Address of New Registered Agent
Namae
ABDIN, BOCHR Street Address (P.O. Box Number is Not Acceptabla)
1417 NW 40TH AVE.
LAUDERHILL FL 33313 Suite, Apt. #, Ete.
City State | Zip Code
: FL

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.S.

Signatro of TURE REQUIRED b L0~ 2 Fm Lo\

Roegistered Agent
REGISTERED AGENT MUST SIGN

11, | certify that | am an officer or director or the receiver or frustes empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatemant application, the reason for dissolution has been eliminated, tha corporate name satisfies the requiraments of section 507.0401 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 indicated
on this application is true and accurate, and my signature shall have the same lagal effact as if made under oath.

sinature: OIGNEZ AcQUIRED

L
SIGNATURE.ANDTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

"CR2E040 (802)




