io PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE e ED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 10 JAN ll' AH 9 3l§
(‘tvl‘t f i \] L R 3 lTE
DOCUMENT # P04000024294 TALLAHASbi% f LORIDA
1. Corporation Name
ISRAEL SANDS SALES, INC,
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
5255 COLLINS AVE 5255 COLLINS AVE CR2E081 (11/09)
Suite, Apt. #, efc. Suite, Apt. #, atc.
1 1 F 1 1 F 4. Date Incorporated or Qualified
To Do Business In Florid
City & State Clty & State ose nTin 02/04/2004
5. FEI Number Applied For
MIAMI BEACH FL MIAMI BEACH FL SO oRoAG3 o
2Zip Country Zip Country 3 ]
33140 us 33140 us " CERTIFICATE OF STATUS DESIRED ] |ttt
7. Name and Address of Current Registered Agent
INSSEBAEL SANDS The reinstatement fee is imposed, except in
circumstances which the entity did not receive
Street Address (P.O. Box Number Is Not Acceptable) the prior notices. By checking this box, you
52355 COLLINS AVE are certifying the prior notices were not
Sulte, Apt. #, Etc. roceived and requesting the reinstatement
11F fee be waived.
City State Zip Code
MIAMI BEACH FL {33140
8. |, being appointad the registersd agent of tha above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Officers ':ra\crn?:ro 1f3irectors SOlfrﬁe:etrfrgﬁgrs Slercag: City / State / Zip
P ISRAEL SANDS 5255 COLLINS AVE APT 11F | MIAMI BEACH, FL 33140

10. E-mail Address: ISANDS@AOL.COM

{To be used for future annual report notification}

11, !certify that | am an officer or director or the recelver or trustee empowered 1o executs this application as provided for In chapter 807 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason far dissolution has been etiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all feas

owed by the comparation have bee cartify, the information indicated on this application is true and accurate, and my signature shall e legal effect as if
made under oath.
SIGNATURE: ISRAEL SANDS /ﬂ

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytlms Phone #




