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APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secrotary of Stale
RE‘NSTATEMENT DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

DOCUMENT # P94000078693

1. Corporation Name

7 TILL LATE, INC.

Principal Place of Businass
4575 SHERIDAN STREET
HOLLYWOOD FL 33021

Mailing Address

1561 NE. 103 ST,
MiAMI SHORES FL 33138

if above addresses are Incorred! In any way, line through incorreet information and enter correction below.

970CT 29 PM 1: 52

SECRLTARY OF STATE
TALLAHASSEE, RLORIDA

OO O GO
REINSTATEMENT 7 __

2. New Principal Office Address, i Applicablo 3. New Mailing Office Address, I Applicable

4, Date Incorporated or Cualified

To Do Business in Florida 10,26’1994
Sutte, Apt. ¥, etc. Suita, Ap. 4, elc.
5. FEI Number Applied For
65-0520805 PP
City & State City & State Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [] for a Cerlificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)

Neme of Oflicers Sireet Address of Each

Title(s) and/or Diroctors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Oflice Box Numbaers) 4
P PATEL, MRUDULA 1561 NE. 103RD ST, MIAMI SHORES FL 33138
ST PATEL, HEMU 1561 NE. 103RD ST. MIAMI SHORES FL 33138

T T T s e o .

-11708 707Ul 01w
smd (N0, 00 sk TR0, D0

A

b 8. Name and Address of Current Reglstered Agent

9. Name and Address of New Feglstered

Nams

PATEL, KISHOR

N

156¢ N.E. 103RD ST.
MIAME SHORES FL 33138

Streol Address (P.O. Box Number is Noi Accaptable)

Sulte, Ap1. #, Etc.

City

State

FL

Zip Coda

1 _‘-,,,!W;, Sacua as il

Signature of
Registered Agent ,___ >

HAEGISTERED AGENT MUST SIGN

10. [, belng appolnted the regtstered agenl of the above named corperation, am famlliar with and accepi the obligations of Section 607.0505, F.S.

SN V2 o

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes @/No D

(See other side for information
on Intangble tax.)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | cortity that | am an officer or director or the recelver or trustee smpowerad to exacute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolulion has been eliminated, \he corporale name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualily for an exemption under section 119.07(3)(i), F.5. The information indicated
oh this application 1s trug and aceurate, and my signalure shall have the same legal effect as § made under oath.

CR2EQLD {8/9T)

wloh

Daytime Phone #



