PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION
FOR
REINSTATEMENT |

DOCUMENT#

1. Corporation Name

Princpal Place of Business
216 DUVAL STREET
#2
REY WEST FL 33040

2 Mew Principal Oftice Address, If Appiicablo

Suite, Apt. ¥, etc.

Gy E Sme

HRIM BARAK
303 EAGLE AVENUE
REY WEST FL 33040

190. |, being appointed the refis

Signature of
Registered Agent _

12 t centify that | am an ofhicer or director or
this reinstatement application, the re~
owed by the corporation have be
on this application is true and a-

SIGNATURE:

"SIGNATURE AN

" Maiing Address

‘Suite, Apl. 4 etc

Tity & Siate ™

T " “Nameof Otficers
Tie{s) and!or Direclors
e
PRES | HAIM BARAK
—}. S
_ . _

8. Name and Address of Currenl‘Regislefed Agent

11. ThIS corporatlon owes or has paid the current year
Intangible Personal Property tax due June 30.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COHPORATIONS

P96000056355

FIVE & FIVE INC.

216 DUVAL STRERET
#2
KEY WEST FL 33040

If above addresses are incorrect in any way, line lhrough incorrecl information and enter correction belw.

3. New Malling Ofiice Address, It Apphicabie

T Country

7. Names and Streel Addresses of Each Of(.cer andror Dlreclor (Flunda nonprom c:orporahons must hst al Ieasl 3 d'mclors)

“Street Address of Each
Officer andfor Director

3203 EAGLE AVE

B

“Name’

Street Address (7.0 Box Number is Not Acceplatile)

“Buite Apl 8, E1c

Cry

yred agent of the above named corporaiion, am familar with and accepl the gbligations of Section 607 0505, F.8.

HEGISTERED AGENT MUST SIGN

| 3 (Do NOT Use Posl Othce Box Numbers) 4

”Yesl:l”

rfceiver of rustee empowered 1o execule this apphcaton as provided for in chapler 607 or 617, F .S | further certify that wher fiing
Larglissolution has been eliminated, the corporale name satislies the requirements of section BO7 0401 or 6£17.0401, F S that all fees

f ang the names of individuals listed on 1his form do not quahty for an exemption under sechon 119 07{3)(1), F.5. The information indicated
fangd my signature shall have the same lega! effect as if made under oalh

D COR Jf;ifo h& OF SIGNING OFFICER OR DIRECTOR

LTED TRy
SIKAR -9 AH S: |6
b SIATE
L. FLORIDA

4 Dale Incorporated or Qualhed
To Do Busimess in Fionida

, 7/3/96
5 FE# Number
65-0679862
&

| Anehed For
Not Applicable

$8.75 Additional Fee required
CERTIFICATE OF STATUS DESIREDD : M

o L ey
137

3-.{*3.5_ _II_I . DI_I

9. Name and Address of New Re;g'istéred Ajent 7

] Stale ]'7|pﬁéode

Date

Nom

(See other side for informaton
on intangible tax )

(305)293-9596

Data Daytme Phone #

cR

2CCAS [N



