PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOF@; “ L

FLORIDA DEPARTMENT QF STATE
Katherine Harris

Secretary of Stéte FILED
DIVISICN OF CRPORATIONS AR Y U - S TA] r

DOCUMENT # P00000108062 .0 |

1. Comporation Name

BASHA'S INC.

Principal Place of Business

6640 TIBURON CIRCLE
BOCA RATON FL 33433

Mailing Address

6640 TIBURON GIRGLE
BOCA RATON FL 33433

00

4. Date Incoiporated or Qualified
To Do Business in Florida

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 Mailing Office Address, If Applicable

Suite, Apt. #, stc. Suite, Apt. ¥, etc.

5. FEI Number

11/20/2000
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7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

2 and/or Directors a3 Officer and/or Director 4

WERTHEIM, BRENDA T 6640 TIBURON CIRCLE BOCA RATON FL 33433

; Title(s) City / State / Zip
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent v

Name

WETHEIM, BRENDA T
6640 TIBURON CIRCLE
~ —--BOCA:-RATON FL-33433 -

Street Address {P.Q. Box Number is Not Acceptable)

e~ ——|-Suite, Apt.#, Ete._ . |

e

City State | Zip Code
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11. 1 certify that | am an officer or diractor or the receiver or frustee empowered to execute this application as provided for in chapter,607 or 617, F.S. | further certity that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of feNion 807.0401 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 exemptiog undef section 119.07(3)(i), F.S. The information indicated

on this application is true and accurats, and my sjgaettf8 shall have the same lega™a

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.
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Date: October 16, 2001
To: .. Depanm’ent deiaté T
R Dmslon .Of COI‘pOl'athHS"‘ - ; = - .. CERTIFIED MAIL
409 East Gairiés Street "RETURN RECEIPT

Tallahassee FL' 32399 ‘

From: - Basha s Inc.
6640 Tiburon Circle
Boca Rat:on, FL 3343_3

Re: Annual Report / Corporation Reinstatement
Document # P00000108062

e v e e ]

“To Whom It May Concern: = -

" Further to your letter:(copy attached) and application for reinstatement (copy attached),

please be-advised that T incorporated as a Florida corporation as of November 20, 2000.
Y our notice that my corporation has been administratively dissolved as of September
21, 2001 for failure to file my 2001 corporation annual report was the first time that I was
made aware of this requirement. Since I never received this report and this is the first
time that 1 have incorporated as a business I was not aware of this filing and payment.

I therefore ask that the fees for reinstatement be waived ($ 750.00) and to forward ry
original application for. 2001 corporate annual report with the-applicable fees due the
State Of Flonda to my attention”

-~ Uppn recelpt Lwill comp]ete thé'feport and enclose apphcable fee for manlmg at once:

Thayw you in advance in ‘resolving this matter

Sing Tﬁf}’.’ ﬁ) T 'ﬁ‘i‘w—&
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: Baghg s Inc
Tel# €561) 866-5715
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cc: File




