DIVISION OF CORPORATIONS

DOCUMENT # P94000069719

1. Corporation Name

NIZVET SHOES, INC.

'Lh e

2. Principal Office Address
590 NW 2-STREET

3. Mailing Office Address
590 NW 27 STREET

RERISTS &%‘E’Lﬁmgw

Suite, ApL. #, elc. Suite, Apt, #, etc. e WA TP
4. Date Inoorporatea‘btgé‘tfeﬁiﬁed
To Do Business in Florida 7/28/1981
City & State City & State s =
MIAMI FL MAIMI FL 5. FEI Number a 'J / 2 Appliad For
‘5%113608 A ""0_1_2 ] zf Not Applicable
Zip Country Zip Country .75
33127 USA 33127 USA " CeRTIFICATE OF sTATUS DESIRED (1] KRR

7. Neme and Address of Current Registered Agent

Name
MOTOLA, NIRMA

590 NW 27 STREET

Street Address (P.O. Box Number is Nol Acceptable)

ﬁﬂﬂn"gﬁ?%ﬁﬁ?l
D5/ 7/A05--01055—-003 #3450

Suite, Apt. #, Elc,

City
MIAMI

State

FL

Zip Code
anz7

8. |, being appointed the registered agent

Signature of
Registered Agent Jh

ove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date

f{'l \

REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Tiles Offcers amaror Direcors et antior Oiratior Ciy 1 State /Zip
DP | MOTOLANIRMA 590 NW 27 STREET MIAMI FL 33127
DS | MOTOLAISAAC 590 NW 27 STREET MIAMI FL 33127
%
L I -

10. | certify thal | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of saction 607.0401 or §17.0401, F. 5., that all fees.
owed by the corporation have been paid and the nameglof individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.5. The information indicated
on this application is true and accurate, and my Si shall have the sama legal effect as if made under oath,

‘ﬂf 5‘/7/ - 70 / APRIL 9, 2005

SIGNATURE:

Daytime Phone #

SIGNATORE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F é%
CORPORATION FLORIDA DEPARTMENT OF STATE o TH 79
REINSTATEMENT Secretary of State 05 \W‘ ’ WiE

’ ’w’

CR2EOB1 (01/05)
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April 9, 2005

Uniform Business Report

Division of Corporations

¥.0. Box 6327
“Jallahassee, FL. 32314

i

"/ —
DOC. # P94000069719 N1ZVET SHOES, INC.
NEW ADDRESS: 590 NW 27" STREET
MIAMI FL 33127

To Whom It May Concern:

This letter is in regards to the corporation annual report for the year 203, 2004, 2005
according to ours records we never received an annual report for our corporation. We
are filled out blank report to your department because we never received the original
report. Please accept our apologies and accept this450.00 filing fee. We never meant to
send the report late, if we would have received the report, we would have sent it on time.
We apologize any inconvenience this may have caused.

If you have any questions please feel free to contact me at (305) 541-3980.

Sincerely,




