APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State
DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE OMPLETING THIS FORM.

DOC,

UMENT#  POB000070121

1 CojauonName
ONLY A $ 1.00 HIALEAH, INC.

rfi'ﬁ’iﬁ‘%m? pL‘iﬁ’E

Principal Place of Business

2462 W. 60TH ST.
HIALEAH FL 3016

Malling Address

2462 W. 6OTH ST.
HIALEAR FL 33016

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

A A A

2 New Principal Office Address, If Applicable

3. New Mailing Ofiice Address, H Appiicable

hemswgmeu'[_m%

Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. S—
8. FE| Nomber -
City & State City & State 65-0690370
‘ i X 8. Lr 67y s
7ip Country Zip Country cER‘nFchTEOFSTATUS DESIRED o

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 direciors)

oot | o Do \ e e Sreter ) City / State 1 Zip
DPS | PATEL, DAKSHESH 139% NW 5STH AVE. LAUDERHIL FL. 33315
1
4oOo003046554——2
I  C11/16799--01105--022
WRETSR, TS w758, 75

8. Name and Address of Current Registered Agent

¢. Name and Address of New Registered Agent

PATEL, DAKSHESH
2462 W. 60TH ST.
HIALEAH FL 33018

Name

Lﬁﬁrui Address (P.0. Box Number Is Not Acceptable)

CR2EQ40 (9/99)

Sulte, Apt. %, E1C.

City

B

10. 1, being appointad the registered 7nt of the above n%ﬂpomion, am familiar with and accept the obligations of Section 807.0505, F.5.

YREQUIRED ul ol %

REGISTERED AGENT MUST SIGN
11, | certify that | am an officer or direcior or the receiver or trustes empowered 1o axecute this application as provided for In chapter 807 or 617, F.6. | further ceriify that when filing
this rainstatement epplication, the reason for dissolution has been eliminated, the neme satisfies the requirements of seclion 807.0401 or 817.0401, F. 6., that &l feas
owed by the corporation have been paid and the names of individuals Jisled on this form do not qualify for an exemption under section 119.07(3)1). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legel effact se If made under oath. KE

/. wloolqq 3o &6 4TI

SIGNATURE AND TYPED OR Dayﬂrm Pnone ¥

Signature of

Registered Agent h]

Date

iR
el b
RSN OF SNWG F PR N BRES 1O

SIGNATURE:

ODT448  AF



