PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING_THL F
APPLICATION oy, FLORIDA DEPARTMENT OF STATE
FOR ' Sandra B. Mortham
Secretary of State

REINSTATEMENT “\@ DIVISION OF CORPORATIONS F i L E D

DOCUMENT #  P93000002545 DEC27 wi gy,

1 Corporation Name

INN KASH FLORIDA, INC. CRETARY OF g
ULAHASSEE FLB%EA

Principal Place of Business Mailing Address

FT LAUDERDALE FL 33306 FT LAY FL 33306
it above agdresses are incorrect in any way, line through tncorrect infermation and enter correction below, \

2. New Pnncipal Office Address, Il Apphcabla 3. New Mailing Oftice Address, Il Applicable 4. Dale Incorporated oqualmed

T2 _Sepuare Clace M | ToDoBusiness in Forca 01]12]1993

Sune. Apt. #, ele. Sune Apl # eic./

5. FEI Number Applied For

650378341

City & State g Stf Not Applicable
6. ’

Zip Country Zip Coumry c
CERTIFICATE OF STATUS DESIRED 0

2933y USSP Of;
7. Names and Streel Addresses of Each Otficor and/or Diractor (Florida nonprofit corporations must ist al least 3 direclors)

Nama of Ofticers Streel Address of Each
Trle(s) and/of Directors Otficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Cfiice Box Numbers) 4

DPVS | PATTN, HARISH P 3365 N. FEDERAL HWY. FT LAUDERDALE Fl. 33308

PATTNI, HARISH P 3355 N. FEDERAL HWY. FT LAUDERDALE FL 33308

10002046337 ——-1
=Ul/Un/7 33Ul I=—13
SRk TS, 00 k375,00

8. Name and Address of Current Registered Agent 9. Name and Address of Now Reglctered Agent
Hame

PATTNE HARISH P
3355 NORTH FEDERAL HWY.
FT LAUDERDALE FL 33308 Sulle, Apt. #, Etc.

City Siate | Zip Coda

10 |, being appainted the rogistared mod corporation, am tamitiar with and accept the obligalions of Section 607.0505, F.S.

Signature ol . . S Do Dale \1 "‘ 9(7

Registered Agont _ __ | JR—
N REGISTERED AGENT MUST SIGN

Streot Addrass (P.O. Box Numbsr is Not Accoptable)

Does this corporation fjay any intangible tax to the (S00 othor side far information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No [ on intangible ax.)

12 | cartity thal | am an qlficor ot director or tho ivor or trusteo omp d 1o oxgcuto this application as provided Ior In chapler 607 or 617, F.S. | furthor cortity that whan tillnp
this reinsiatomont appncuuan the reason lon dissalutlon has been oliminated, the cc name satlsfies the req of lon 607.04C1 or B17.0401, F.S., that all toos
b boon paid and the names of Individuals listod on Ihis form do nol qualily for an oxemption under soction 116.07{3j)()), F.8. Tho Infonnatlon Indicatod
ccurate, and my signature shall havo the same legal offoct as it made undor oath.

HALISH B PATT M) . s ofif] 76, Yo¥-cop-907

fPED ON PRINTED NAME OF SIONING OFFIGER OR DIRECTOR Dalo DGaytimoe Phono #

0081340  AF

-q.,“ m xL!.i:""'tl,;fj ‘z ' ” P-'i.‘«}: 'W"W” 1. 'J ;n; n ..‘:‘ u o luj&pﬁ?fﬁh o Wn'»-\ fﬁ:@,‘*‘""""ﬂ:ﬁﬁ:‘ﬁ“’ 4 :'.ummwﬁﬂm ‘ﬁ’f&l o




