FLORIDA DEPARTMENT OF STATE

APPLICATION : .
FOR . Katherine Harris
Iy , Secretary. of-State
%REI?JSTATEM ENT DIVISION OF CORPORATIONS
‘DOCUMENT # _ P94000078693— ————

|
1. Corporation Name

7 TILL LATE, INC.

.
Principal Place of Business

4575 SHERIDAN STREET
-HOLLYWOOQD fL 33021

Mailing Address

4575 SHERIDAN STREET
HOLLYWOOQD FL 33021

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

RENSTATEN

- =

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date |ncorporated or Qualified
To Do Business in Florida 99#
- Suite, Apt. #, etc. Suite, Apt. #, etc. 10/26”
5. FEI Number TApplied For
l City & State City & Siate 650529805 A ot Aplicablo
- - 8. 58 Additiona
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] [ghed ¢
T 7. Namaes 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
—Tittets)———= and/or-Direstors . —— : Officer. and/or Director. = e o= Cily / State / Zip -
1 2 3 A A
P PATEL, MRUDULA 1561 N.E. 103RD ST. -- | MIAMI SHORES FL 33138 !
| _
ST PATEL, HEMU 1561 N.E. 103RD ST. MIAMI SHORES FL 33138
G TR N Ty aTe gttty Ty P o M R pa
3 [} SR L L e g e e L L S
~12/27/00--0108e 015
sk (50,00 sssT00, 00
£
b
- Pr——
| 8. Name and Address of Current Registered Agent 9. Name and Address of New Raglsterp}i Agent
Name \ g
l PATEL’ KISHOR Straet Address (P.O. Box Number is Not Acceptable) §
1561 N.E. 103RD ST. g
MIAMI-SHORES FL-33138-- B ST YO — BRSSP S —
| City sFtaIt_e ¥ip Code
| I
’ :

Signature of
Registered Agel

fﬂe S

RS b

STy

REGIS‘FEREB—A@EWMUET SIGN

z%/ /6 2000

11. | certify that | am an officer ar director ot the raceiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 113.07(3)(i), F.8. The information indicated

on this application is true and accurate, and my signature shall have the same lagal effect as if made under cath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CROIRECTOR

Date

i
J

NRVGTEARE POEuifficswen T jofi6]255_[ase) 991

\-"Daytime Fhone #

\ 0022749

AF




