o

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # po2000134283

1. Corporallon Nama

EIT HOLDING CORPORATION

2. Prindpel Office Address - No P.O, Box #

3. Malling Offlce Addrass

FILED
08 FEB -7 Pn 2 3g

SrChl Jnn\l l.u ur:-‘\ i_
, FLORIDA

- TALLAKASSEE

Reglsterad Agani

3510 NE 167th Street 3510 NE 167th Street
Suite, Apt. #, alc. Suila, Apl. #, atc,
4. Date Incorporaled or Qualified
Ta Do Susiness In Florida 12{26/2002
Clty & Stata City & Slale
5. FE| Numbar Appiled For
North Miam] Beach, FL North Miami Beach, FL 45-0512107 Not Apglicatia
Zip Country Zip Country 6. R 1
$0.75 Additlonal F Ired
33160 USA 33160 USA R W Cenlicto of Satus |
L rrar Rt
7. Nams and Addross of Current Ragistered Agent
Name Th
e rainstatement fee Is Imposed, except [n
Spiegel & Utrera, P.A. circumstances which the antity did not receive
fé’:“é“sds;’“;g;g‘ E‘;’ Number is Not Accapiable) the prior notlces. By checking this box, you
. are certlfying the prior notices were not
Sulta, Apt. #, Elc. received and requesting the reinstatement
4th Floor ]
] fee be walved.
Clty Stels Zlp Code
Miami FL|33145
B. 1, balng appﬂnlad tha mﬁlﬂlam ""':':- 0 tlon, am familiar with and accapt ihe obligatlons of seciion 607.0505 or §17.0503, F.S
Slgnatura of

Data

9. Names and Slrast Addresses of EacH Officer and/or Directer {Flarida nonprolit corporations must list et least 3 directors)

Tites Offcers andhar Diroctors Ocer arcror Diedior _ Cly/Suaizip
PSD | Lida Shukrle 212 191st Street North Miami Beach, FL 33160
T | Egra Shukrls. 242 184st-Street North-Mlaml Beach, FL 33160
D | Missan Shulerce 1217 j53t Shreet ook A Wi Hagindh FL ;sz
024 ""’lé“ﬂjlﬂiu——u S m

SIGNATURE:

an this applicatian Is true and accurale, and my signature

2

10. | cartlly that | am an officer or diracior ar the racebver or trustea empowarad to execule Lhis applteation as provided for In chaptar 807 ar 617, F.S. | further cerilly that when fillng
this relnstatemant applicatian, tha reasen lor dissclution has been eliminated, the cotporala name satisfies the requiramanta of seciion 507.0401 ar 617,040, F.5., that all fees
owed by tha comparation have baen paid and the names of Individuals llsted on this form do nat quallfy for an exemption contalned in Chapter 118, F.8, Tha Infarmation Indicated
have t%he same legs! aliecl as if made under oath.

Lt _Sharter e 02/05 Jof 30531 450

SIGNATURE AND TYPED OR PRJN’I'EI!?MEOF SIGNING OFFICER OR DIRECTOR

Oata Daytime Phona g

T



