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APPLICATION FLORIDA DEPARTMENT OF STATE AN
FOR Sandra B. Mortham HLE
Secrelary of State
RF|NSTATEMENT DIVISION OF CORPORATIONS 8700y 10 P 3: 30

DPCUMENT #  P95000091016 SECRETARY Of

1. ‘Chrporation Name TAH AHA! STATE
SAL'S SMOKESHOP, INC. SSEE, FLORIDA

Principal Place of BUsingss Mailing Address

3200 N 46 AVE 3200 N 46 AVE ” |
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

It above addressaes are incormrect in any way, ling through incorroct informalion and enter correction below.

2. New Principal Office Address, If Applicable 3. New Malling Office Address, T Applicabile 4. Date Incorporated or Qualified
To Do Business in Florida 11’28“995
Buite, Apl. ¥, etc. Suite, Apt. #, alc.
6. FEI Number Applied F
pplied For
City & Sialo City & State 65-0626830 Not Appicable
- - 6. $8.75 Additlona! Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |APAMMPSAehiar bl

7. Names and Streat Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

RN L L L N T

Name of Oificers Sireet Address of Each ] i
1Tﬂla(s} 2 and/or Directors 5 (Do NOT(EIESOI!' gs'}dé?ﬁo%” gﬂlumbers) . City / State / Zip
D HANONO, SALVADOR 11911 JENNIFER WAY COOPER CITY FL 33026
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent /
Name
-ELKIN, MICHAEL D
3200 N 48 AVE Street Address {P.0. Box Number s Not Acceptabla)
HOU.YWODD FL 33021 Suite, Apt. #, Etc.
City Stato | Zip Code
L | FL

10. 1, being appointed thagg ol \amedsr: tion, am familiar with and accept the obligations of Saction 607,0505, F.S.

Signalu‘re of . - ‘ | e : ’

Registered Agent | - L - Date - . .
AEMETERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (o6 othor side for Information
Intangible Personal Property tax due June 30. Yes [ ] No [] on Intangible tax.

SIGNATURE: x* L Fr = l¢ S/ﬁ.’ ‘jﬂ:']‘”
[ | GNATURE AND TYP OR PRINTED Nﬁ E &F SIGNING OFFICER OR DIRECTOR Date Davllno Phane #

2. L certity that | am an officer or director or the recelver or trusiee empowared to execute this application as provided for in chapter 607 or 817, F.S. | further cenlity that when filing
this reinstaternent application, the reason for dissotution has been eliminated, the corporale name satisfies the requirements of seclion 607.0401 or 617.0407, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not quality for an examption under section 119.07(3)(), F.S. The Information Indicated
on this application is true and accurele, and my signature shall have the same tegal elisst as |f made under oath.

CR2E040 (8/97)




