PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

T T

FLORIDA DEPARTMENT QOF STATE

Katherine Harris F “ F D
| -

Secretary of State
02MRY -6 AMI): 24

CORPORATION
REINSTATEMENT

DIVISION OF CORPORATIONS
DOCUMENT # PC)5C)(X)O7C)4(95 S CRE TARY GF STATE

Y OF
1. Corpai'ahonNama i _ Ti“iL[-AHAS SEE, ’ LORIDA
Ike Behar,International, Inc. '

2. Principat Offica Address 3. Mailing Office Address
13955 N.W. 60th Avenue S56me€
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualitied
e - - - To Do Business in Florida i
City & State City & State
. ) . 5. FEI Number Applied For
Miami Lakes, FL Z3ul1 Not Applicable
Zip Country Zip Country s
33014 U.S.A. CERTIFICATE OF STATUS DESIRED
L I
7. Name and Address of Current Ragistered Agent
Name e e g g e - e
- SO000E 164 1958 k-2
Alan Behar ~1ir AT RN R T
Street Address (P.O. Box Number is Not Acceptable) 3 15 LTS #%iEdE. TS

13955 N.W. 60th Avenue
" Suite, Apt. #, Etc.

City . ‘ State Zip Code
__Miami Lakes FL | 33014

8. |, being appointad the registared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Si t f
W S owe__ May 1, 2002

REGISTERED AGENT MUST SIGN

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

. A
Titles Oiticers zﬁg}gf’ |1Direclors %til}?(:s;r :r?c;?grs Srrlezc?tg? City / State / Zip
) 13955 N W 60th Avenue Miami Lakes, FL 33014
PD Alan Behar il Llicn, i TECLA
VD Lawrence Behar 13955 N.W. 60th Avenue [Miami Lakes, FL 33014
STD |Steven Behar: 13955 N.W. 60th Avenue pMiami Lakes, FL 33014

10, | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapler 607 or 617, F.S. | further certify that when fling
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by tha corporalion have baen paid and the names of individuals listed on this form do not quality for an exemptien under section 119.07(3)(i}, F.S. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal efisct as if made under path.

SIGNATURE: __Zaf — Heer . sl [oa (305) 371- 7%00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone #




