PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

U
. APPLICATION FLORIDA DEPARTMENT OF STATE -
) Jim Smith SECRE ILED

FOR Secretary of State IVISigy LIARY OF STATE

F CQF;‘?O?’.‘.QTIGHS

REINSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P96000059632 039831 A yg: e

1. Corporation Name

SHLOMO CORPORATION

Principal Place of Business Mailing Address
s s ORIV ARN R
SUITE 0-306 SUITE 0-205 ’

MIAMI FL 33131 MIAM! FL 33131
RETNSTATERIENT 0203
If above addresses are incorrect in any way, line through incorrect information and enter correction beitwi BBV Y 3
5. New Principal Office Address, If Applicable 3. Mew Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business In Florida “O7TTerTaeE
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 5. FEI Number Applied For
City & State City & State 65-07034?1 Not Applicable
. - 6. 8.75 Additional Fee required
2 Country Zp Country CERTIFICATE OF STATUS DESIRED or  Certificate ¢
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each y ’
1T“'9(5) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D GROSS, MIRON DR. 520 BRICKELL KEY DRIVE #0-305 MIAMI.FL 33131
AS HABER, ROBERT M 520 BRICKELL KEY DRIVE, #305 MIAMI FL 33131
DP Yoram Ginach 99 Park Avenue New York NY 10016
D Sharon Chinitz 99 Park Avenue New York NY 10016
 BOOalsEavElE
2110301003020 %308, 75

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
- Robert M. Haber

S Street Address (P.O. Box Number is Not Acceptable)
520 Brickell Key Drive, -

Suite, Apt. #, Etc.
Suite 0-305

City State | Zip Code
Miami FL 33131

10. |, being appointed the registered nt of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.05085, F.5.

k== QUIRED o 4103

7 REGISTERED AGENT MUST SIGN .

Signature of
Registered Agent

/A

11. | certify that | am an ofﬁzr o’director or the receiver or trustes empowsred to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

AEQUIRED  /,nib> 205374250

Date Daytime Phone #

SIGNATURE: Sﬂ@ \ﬁm ) U

SIGNATUé'E A“JD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ED40 (8/02)




