' OMPLETING THIS FORM.

i :.4“c ks

FILED
S9NOV -1 &MI0: 4

SECRE TARY OF
TALLANASSEE F{ URIeA

RENGFATHVENT
DOCUMENT # P94000060386

1. Corporation Name

REUVEN MASEL IMPORTERS, INC.

Principal Place of Business Malling Address

15335 W. DIXIE HWY \
MIAMI FL 33162 1
MIAM BEACH FL 33162

1
If above addresses are incorrect in any way, line through incorrect ifformation enter corection below.

[ 2 New Principal Office Addrass, #f Applicable 3. New Mailing Office Address, If Applicable 4. Date I or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Sulte, Apl. #, eic. @It 1
6. FEI Number Applied For
City & State City & Slate m'f Not loable
- 6.
Zp Country Zp Courtry CERTIFIGATE OF STATUS DESIRED [
7. Names and Streat Addresses of Each Officer and/or Direclor (Florida honprofit corporations must list at least 3 direclors)
Name of Cfficers Street Address of Each
1Tutia(s) ) and/or Directors 3 Officer and/or Direcior 4 City / State / Zip
D MASEL, REUVEN 1265 N.E. 1718T TERRACE NORTH MIAMI BEACH FL 33162
D MASEL, ZIFORA 1285 N.E. 17187 TERRACE ' NORTH MUAMI BEACH FL 33162
1 000030N3IBE0D1 ——4
=T1708793—=0IT23=—auy
k150,00 %ekkk] 50,00
- —
B, Name and Address of Current Reglatered Agent 9. Name and Address of New Registersd Agent
Name

MASEL‘ REUVEN Street Addrass (P.O. Box Number is Not Acceptable)

15335 W DIXIE HWY

MIAMI FL 33182 ‘ SiiMe, Ap1. ¥, Etc.

City State | Zip Code
[Pt |

1
10. 1, being appointad the registerad agent of the aﬁve named , am famillar with and accept the obligations of Section B07.0505, F.S.
Signature of o ?,,;l 3l 5 '.“" - E
Rleg;leergd Agent %_\ L; i A 5" i:}‘ i-g ;§ * E 2 k Date _ IQ‘ l K ‘ i i
F U % REGISTERED AGENT MUST SIGN

11. 1 certify that | am ah officer or director or the recelver or trustee empowered to exetute this application as provided for in chapler 607 or €17, F.S. | further certify that when filing
this reinstatemenl application, the reason for dissolution has baen elinvinated, the corporate hame satisfles the requirements of section 807.0401 or 617.0401, F.8., that all fees
owed by the corporation have been pald and the names of individusls listed on this form dc not qualify for an exemption under section 119.07(3)i), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath,

RGWM{ i Mq 3 } (L{‘uf/fi ESZMZ? 2 7 oo

SIGNATURE:
TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cate

CR2ED40 (899)

0038378 AF




-

REUVEN MASEL IMPORTERS, INC.

JUDAIC ART CARDS & GIFT ITEMS
15335 WEST DIXIE HWY. MIAMI, FL 33162
1-800-441-8208 FAX: (305) 949-0680
TELEPHONE: (305) 949-4080

FLORIDA DEPARTMENT OF STATE 10/28/99

DEAR SIRS,

PLEASE ISSUE A ONE TIME WAIVER OF MY PENALTY FEES SINCE | SOLD MY RESIDENCE
IN JAN 99 AT 1265 NE 171 TERRACE NMB.EL AND NEVER RECIEVED YOUR GREEN
APPLICATIONS FOR MY CORPORATE APPLICATION.

1 APPRECIATE YOUR HELP

BEST REGARDS
REUVEN MASEL

,{/L/




