APPLICATlogr[p

FOR
Secretary of Stale, .
REINSTATEMENT DIVISION OF CORPORATIONS <~

DCCUMENT #  PQ5000031588

1. Corporation Namo

BICYCLE REPAIR HEAVEN, INC.

Principai Place of Businass Mailing Address

N3 SW. &0TH AVE. 3481 SW. 00TH AVE.
HOLLYWOOQD FL X%23 HOLLYWOOD FL 33083

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

2. New Principal Office Address, if Applicabla 3. New Mailing Office Address, If Applicabie 4, Data! ted or Qualified
To Do ness in Florida

Suite, Apt. #, efc. Suite, Apt. ¥, elc,

5. FEI Number

City & State City & Stte _Bé___f'-dé 5%93) 6’ L

Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED

7. Names and Streat Addresses of Each Otficer and/or Director {Florida nonprofit corporations raust list at least 3 diteciors)

Name of Officers Streot Address of Each
Title(s} and/or Directors
1

Officer and/or Director
2 3 (Do NOT Use Post Offica Box Numbers)

D SHALE, JOHN P 351 5W. 00TH AVE

8. Nama and Address of Current Registered Agent

SHALE, JOHN P

51 SW. 00TH AVE.

.oy

Signature of
Rag@lared Agant

11. Does this cb}poration pay any intangible tax to the
Dept. of Revenue under S. 199.032, Flonda Statutes

12. | cortify that | am an officer or director or the receiver or trustee empowered to execule thl lppik:lﬂon a providld forin nhlptirw? or 817, F 8. I hﬂ\u mly when M'lg ‘
1his rolnstatomant application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of saction 607.0401 ommuot, F.B,, that ol fees >
owad by the corporation have baen pald and the namas of individuas listed on this form do not qullt!y for an e:omptlon undor ucuon 119 07(3}&) F.8.The
*on thia application 18 Iue and accurate, and my signatura shall have the same logal oﬂocl I made under oath i

SIGNATURE:




