I

R PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

4 . FLORIDA DEPARTMENT OF STATE
CORPORATION e Katherine Harris
REINSTATEMENT Secretary of State
. DIVISION OF CORFORATIONS

DOCUMENT # 296000015251

1. Corporation Name

WILES TV, INC.

7. Name and Address of Current Reglstored Agent

Name CHa g g 1 220 —32
yosef Levy =127 M =T NP R0
Strest Address {P.O, Box Number s Not Acceptable) wwat S0 00 ekl 290,00
11070 Wiles Read ] %
Suita, Apt. #, Etc. P
n/a
Clty State Zip Code
Coral Springs, FL 33067

2. Principal Office Address 3. Mailing Office Address v

11070 Wiles Road same SRR Riﬁﬁﬁﬁmn /OI
Suite, Apt #, elc. Suite, Apt. #, etc. aaﬁ@ E

n/a 4. Dats lncorporated or Qualified T
To Do Businaess In Florida
City & State Clly & State Feb. 19, 1996
. 5. FEI Number Applied For
Coral Springs, FL 65-0645089 Not Applicable
1] Country Zip Country
33067 Broward CERTIFICATE OF STATUS DESIRED [] \

8. 1, being appointed e." isioroJ agent of the above named corporalion, am familiar with and eccept the obligations of section 607.0505 or 617.0503, F.S.

Signature of .
Reglstered Agent K % Date 12/10/01
{STERED AGENT MUST SIGN

9. Names and Slr!et Addresses of Each Officer and/or Director (Florida nonprofit corporalions must list at least 3 directora}

Tilles Officers Erﬂ?f |':)irac|ors SOffh?ca;rAadn‘gfstsSrrScat:: ' Gty / Stata  Zip
P/D Yosef Levy 11070 Wiles Rd. Coral Sf)pingﬁgogIr
V/D/S| Mordechai Adika 3938 N.W. 69 Terr. Coral Springs, FL' 33065

10. | centify that | am an officer or director or the receiver or irustae empowared to exacule this application as provided for in chapter 607 or 817, F.S. | further certify that when flling
this reinstatement appfication, the reasqgq for dissolutiop-has elimipalad, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that 8!l fees
owed by the corporation have been paj
on this application Is true gnd accurat

tad on this form do not qualify for ar exemiption under section 119.07(3)i), F.S. The information indicated
ame legal effect as if made under oath. -

SIGNATURE: f/ Mordechai Adika 954-753-8667

SIGNATURE AND TYPED OR PRINTED NAME/OF SIGNING OFFICER OR DIRECTOR . Dats Daytima Phons &

CR2E081 (5/00)




