PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION . FLORIDA DEPARTMENT OF STATE
FOR Kathering Harris feir e
Secretary of Stafe Pl { b

REINSTATEMENT 2= DIVISION OF CORPORATIONS »
( -— 4 b
DOCUMENT # PAY 6000 B (0% 99 UL ~) PH 2:03
1. Gorporation Name - ;ls.‘l;}.\. . T STAIE
¥ 7 TILL LATE, INC. FALLAH/SCER, FLORIDA
Prificipal Place of Business Mailing Address - |"‘||'_‘||"||“'|;,‘:-g:?r:‘:p;;!:‘:‘if_“:_i::_l_..‘__. 1
N7/ 20 A5--0107E--001

4575 SHERIDAN ST. 4575 SHERIDAN ST. SRR 00 ka0, 0

HOLLYWCOD, FL 33021 HOLLYWOOD, FL 33021 NT _ -
REINSTATEMENTACHL .

If above addresses are incorrect in any way, line through incorrect information and emter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabie 4. Date Incorporated or Qualified
0 Do Business in Florida

CTORER 26, 1994

Suite, Apl. &, elc¢ Suite, Apt. ¥, etc.
&. FEI Number Applied For

City & State City & State 65-0529805 Not Applicable

- ) $8.75 ion
rd . Addht I F d
L Countey Ze Country CERTIFtCATE OF STATUS DESIRED D for a C ltlll:JlC:le cf’f;‘lzlsm

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

Name of Officers Street Address of Each
Tillo(s) and/or Directors Officer and/or Dirgctor City / State 7 Zip
2 K] {Do NOT Use Past Office Box Numbers) 4

MIAMI SHORES, FL.

p MRUDULA PATEL 1561 NE 103 ST. 33138
MIAMI SHORES, FL.
ST HEMU PAZEL 1561 NE 103 ST. 33138

CRREGR! (12/98)

——— -
8. Name and Address of Current Registered Agent 9. Mame and Address of New Registered Agent
Name
Ifgg?Ong?g’gLST . Strael Address (P.O. Box Number is Not Acceptablea) -
MIAMI SHORES, FI, 33138 S(ite. Apt ¥, Etc. T
City State Fp Code
FL

10. i, being appointed tha registeped agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S,

AShateres ngun il (FHAE éé c@éérj/) pas X O ;M/7 7

REGISTERED AGENT MUST SIGN

(See other side for infermation

11. This corporation owes the current year  side.
Intangible Personal Property Tax due June 30. Yes No (1 | onintengbietax)

12. | certify that | am an officer or director ar the receiver or lrustee éempowered to execule this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason far dissolution has been eliminated, the corporale name satishes the regquirements of section 607.0401 or 617.040H, F &, that all fees
owed by the gorporation have been paid and the names ol ingividuals listed on 1his form do not qualfy for an exemption under section 119.07¢3)(1), F.S. The in‘ormation indicated
on this apgplication is true and aceurate, and my signaiure shall have the same legal effect as it made under oath.

SIGNATURE: yg&% HEM W72 W Xy L i * D_,:a_g”’-gn/_g;ga?y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo




