: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
CORPORATION FLORIDA DEPARTMENT OF STATE F, L E D
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 05 APR 25 &M 9 42

- f\L M
DOCUMENT # Po 200010367 3 ST AT

1. Corporation Name

CLop TATZA, TNC.
i))s0000 [G Yo

2. Principal Office Address 3. Mailing Office Address
o) b\}asbnq[gn A\rc L bds:séunq }A\'VL
Suite, Apt. #, stc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 5
FEI Numben Agppiied For
Mtdw 6cac}/\ FL M(&m ( 688 CJ’\ FL 76 ~0714§00 V’No; Applicable
Country Zip Country
33 [3 q USA 33 I3 O, OSs A CERTIF]CATE OF STATUS DESIRED []

7. Name and Addreas of Current Reglstered Agent

KADosH, MICHAE L.
Straet Address (P.O. Box Number is Not ptabla}
) A Ve,

LE( | b\)cﬂﬁz{mlr\q

Suite, Apt. #, Etc.

Name

State Zip Code

Miand Peach FLI 23139

8. |, being appointed the regisiéred agent of the above named corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.
Signature of / K/V £ /// _g
Registared Agent / Date # 4 0

'REGISTERED AGENT MUST SIGN

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

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / Stata / Zip
%% KADOSH ’ MIC-H'Q{D.L LA tA)di—Llﬂjﬁ‘n Ave . AT s 6‘;;‘;\3%:'_
T~ | KADoSH | MICHAEL e 5‘“'5‘&”\ Fe. Miana Peach FL

SNO0S A 1 2654285 (39
05710/ 050101 1--005_ ##450. 00

...\.‘“l 2 N /

oIS,

10. 1 cartify that 1 am an officer or director or the receiver or trustee empowersed to executa 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 corporata name satisfles the requirements of section 607.0401 or 617.0401, F.5.. 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){l), 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,

SIGNATURE: % / %é/z'\/ ‘/ 4/45) B80S 8334136

BIGNATURE Al PED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR * 7 Daw Daytime Phone #
yt

CR2E081 {01/05)



