PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“1?5‘\

CORPORATION
REINSTATEMENT

3y FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P07000095524

gideon israel

1. Corporation Name T SLCRETAT S.\T OF 5 W
Cald AuTDSALES AND HePAR INC ALLARSSEE Lin
2, Principal Office Address - No P.O. Box # 3. Mailing Office Address 7 ;I j 1 S _ELLE‘ ?\33 :] ;
901 south state rd 7 901 south state rd 7 - AR 10--01008--015 #1085, 0
Suite, Apt. #, etc. Suite, Apt. #, etc. CR2E081 (6/10)
430 430 " oo Mot e
& Stere Gy & State 5. FEi Number Appilied For
ollywood fl 2" Jbsl‘f | 50| Not Applicable
ﬁ\ Country Zip Country 3 R ==
33023 us 33023 us " ceRmirCATE OF sTATUS OesikeD [ |ARBOSUASH A
7. Name and Addross of Current Registared Agent
Name

Street Address (P.O. Box Number is Not Acceptable) |
901 south state rd 7

INHNT VIS Iy

Suite, Apt. ¥, Etc.

430 ;

City State Zip Code &'——- /

hollywood FL. 133023

|
8. |, being appointed the registered 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)
Name of Street Address of Each " )
Tiles Officers and/or Directors Officer and/or Director City / State / Zip
p  igideon israel 901 south state rd 7 hollywood fl 33023
|

10. E-mail Address: gideonisrael12@gmanil.com

' {To ba usad for futura annual report notiflcation)
1, Hcertify that | am an officer or Elrector or the receiver or trustee empowered to execute ths appiicallon as provida Tor n chapler 607 or 617 F.§. mrmer certfy thal when

filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name aatisfies the requirements of section 607.0401 or 617.0401, F.5., that all
.. .fees owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal affect

as if made under oath,
SIGNATURZ ﬁés &a s Z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dy 29— 00

Diato Daytime Phone #




