PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham o L
Secretary of State e 5 T
REINSTATEMENT DIVISION OF CORPORATIONS L gL T
DOCUMENT # P4 30000 aN&7Y NIy
1. Corporation Name "“.?‘r'{["ff T .
Lo LAY D STATE
« NOBOD INC. TALLARAS S T l?(?lr;'e\iifjlf}a
»-Frinolpal Place of Business Mailing Address

4470 Meridian Ave,

‘ S » . . C}%lafyij
it above addrosses are incorrect in any way, line through incorract information and enter correction below. DO NOT WRITE. IN THIS SPACE
v A%

CR2ED40 (12/95)

2. New Principal Otfice Address, If Applicable 3. New Mailing Address, If Applicabla 4. Date Incorporated or Qualified
25 5 5 COl 1 il’lS Avenue To Do Business in Florida
Suite, Api. ¥, efc. Sulte, Apt ¥, oic. 04/07/93
2214 5. FEI Number Applied For
City & State Cry & State 65-0399821 Not Applicable
Miami Beach, FL 5 _
T3139 County e County GERTIFCATE OF STATUS DESIRED (X NSRS R
7. Names and Stroat Addresses of Each Othcer ang/or Direclor (Florida nonprofit corporations must list at least 3 directars)
Name of Officers Street Address of Each
Title(s) andlor Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Offico Box Numbers) 4
Pres/| Haim, Zino 2555 Collins Avenue Miami Beach, FL 33139
Sec/ #2214
Tres
Dir Cwe T o T T O 10 e Jee e e Ty [l | oo QR
- S S :...- W .:‘-' — .-._::-_. v
-0/ 15370 ~-01036-—11)
s, 00 w315 00
SNONDE SR 39 -7
RAIEE brs: T TN E o
kel , 7
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Nare
Haim, Zino
Street Address {P.O. Box Number is Not Acceptable
2555 Collins Avenue, #2214 ‘ plabie)
Miami Beach, FL 33139 Suite, ApL. ¥, Etc.
City State | Zip Code

10. |, being appointed 1he regisiered agen! of the abo(nam ‘corporation, am familiar with end accept the obligations of Section 607.0605, F.S.

Dale ,Z[lﬂ@j R

Signature of
Registered Agent _

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the o for informati
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (X] No [] (B0 on miangile )

12. | do heraby certify thal the Information supplied with this filing is voluntarily furished and doas not qualily for the exemption stated in Section 118.07(3)(k). Fiorida Statutes. | ro-
teasa the Division of Corporations from any liability of non-compliance with Section 119.07(3)(k) in the avenl that tha information sugglied is deamed exempt from public access. |
certify that | am an officer or director or the receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filin
this reinstatemeni application the reason for dissolution has inipated, the coriporaie name satisfies the requiraments of section 647.0401 or 617.0401, F.5., and thal all
le:as owe?‘ by the corporati ave baen paid. The infor on this application is trug and accurate, and my signature shall have the same legal effect as it made
under oath.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylima Phane # |



