PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

FOR

REINSTATEMENT it oF corpo o R I I VI N
DOCUMENT # P96000005782 b IV GYAE

1. Corpordion Name LLALSESIE TLORIDA
HABA/ INC.

Principal Place of Business Mailing Address
A R 0
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024

L NSTATERENY 98

If above addresses are incorrect in any way, line through incorrect information and enler carrection below

2. New Principal Office Address, If Applicable 3 New Mailng Office Address, If Applcabls 4. Data Incorporated or Qualified
To Do Business in Florida %6
Suite, Apt. ¥, efc. Suite, Apt. #, etc. ) . 0”18‘{]_
] 5. FEI Number Applied For
City & State City & State 65‘{543779 Not Applicable
& ’
i ' $8.75 Additional Fee required

Zp Country Zip Country CERTIFICATE OF $TATUS DESIRED [] RRSPSuralpbior sl ai

7. Narnes and Street Addrasses of Each Officer and/or Director {Florida nonpralit corporations must list at least 3 directors)

Name of Officers Street Address of Each T T ]
Titkis) and/or Direclors Orflicer and/or Director City / State / Zip
] 2 3 (Do NOT Use Post Office Box Numbers) 4
D BABECK), STEVEN 6531 TAYLOR STREET HOLLYWOOD FL 33024
-
. ST O T T D= L U s s T Bl
=05 -0 R -
Fa ¥ TN N0 S ewEnnn, L
8. Name and Address of Current Registered Agent ""8. Name and Address .;f New Registered Age:it
Name ’ T T o
BABECKI' STEVEN Street Address (F.O. Box Number is Mot Acceptable)
6531 TAYLOR SYREET
HOLLYWOOD FL 33024 | Suite, Apt #. B T R
City o ‘ [ Siate [Z0 Code

10. 1, being appointed the gegistered agant of the abo Wﬂ. am familiar with and accept the obugations of Section 607.0505, F.S.

Signature of - o

Registered Agent V{é""" Wl\ é —— . Date: Ag)/ _()_7@/_7 2_—.__
a

Vahd REGISTERED AGENT MUST SIGN

CR2E040 (9/98)

11. This Corporation owes or has pald the current year d {See ather side fo- information
- Intangible Personal Property tax due June 30. ves [ No on intangibt> tax.)

this retnstatement application, the reason for dissolution has bean eliminated, the corporate nama satisfies the requiraments of section 607.0401 or 617.0401, F.5., tml
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), ¥.S. The nform

12. | cenlify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whel I'E;\ %
|
di
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

NATURE AND YYPEI{OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diaytir ¢ Phone #

iy

;! /A /
SIGNATURE: é!/\- / %ﬁ/ STEEN M ARLECLT /%Q[fﬁ (Gs< )F63-5767




