PLEASE READ AL[.Z;‘;T\ISTRUCTIONS BEFORE COMPLETING THIS FORM.

Ey .~
APPLICATION EH- EL‘L_‘AIDA DEPARTMENT OF-" STATE o
' Jim Smit L
FOR
. Secretary of State " Q26
HEINSTATEMENT *  DIVISION OF CORPORATIONS G2 OEC {6 AW 93
DOCUMENT # P000001 12331
1. Corporation Name ALLAHASbLCa F LUR[D
INFOWIZARDS, INC.
Principal Place of Business Mailing Address
s s R AU O
4078 4078
HALLANDALE L 33008 HALLANDALE FL 33009
AR P:i,":’“f?”“‘(‘ ﬁf
If above addresses are incorrect in any way, line through incorrect information and enter correction below. RE ‘f_.Q,,' f LR S e \ 02’_ o
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
: A . — R - ___Io_Do_Eusiness in.Florida L 12000=
-g—l;ﬁ; ;q:»t'# ste. — i — Suite, Apt. #, etc. 12’07
5. FEI Number Applied For !
City & State City & Siate 65-1059648 Not Appicabe |
I e T = I ' 8.75. Additiona oo I
1 - Country. e Couniy ‘CERTIFICATE OF STATUS DESIRED (] SN mm il
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
) Name of Offi Street Address of Each . .
1T'ﬂ°(5) 2 and/or Direclzi;c?:; a Officer andr.?or Director 4 City / State / Zip
D FARB, LARRY 4 Y i ' WESTON FL 33326
J €] S —‘-;ﬁ\ 10‘\.{16\%!}&0“
D HUERTAS, EDWIN . WESTON FL 33326
— I - DTS Remal o\r\c\m\ ‘\)T
7
THOOOOS TEE T T
11/01/02--01038--006  ##150.00
\(\\\\r\u 1
MU PODODSTEATT R
1216 A~ 055011 #5800, 0
8. Name and Address of Current Registered Agent Y 9. Name and Address of New Registered Agent _ L
d pE———————e s R e g
FILINGS, INC. Street Address {P.0. Box Number is Not Acceptable) é;
3732 N.W. 16TH STREET g
[~ FT-UAUDERDALE FL 333114132 — [ S ApTREE - e L
City State | Zip Gode
FL

iar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Signature of
Registered Agent

RE@ Date /0/5"17,2/’—

11. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all feas

owed by the corporation have been paid and the namas of individuals listed on this fo o not quality for an exemption under section 119.07(3}(i}, F.S. The information indicated
on this application is true and accurate, and my signa hall have the same lega ct as if made under oath.

24D Lﬂﬁmjgﬂ-ﬁja/ 3797

, -
SIGNATURE: : 0 S i 55 IoV L{ 79707

<" REGISTERED AGENT MUST SIGN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




