PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State

REINSTATEMENT owison or conpomsTons FILED

DOCUMENT # P960 |
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‘| LIMER'S INC. SECREIAY 0
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Principal Place of Business Mailing Address
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If above addresses are incorrect in any way, ling through incorrect information and enter correction below.

ew tingipal Otfice Address, er licable 3. New Malling Office Address, If Apphcable . Date Incorporated or Qualified
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-] 7. Names and Street Addresses of Each Officer and/or Disector {Florida nonprofit corporalions must list a1 least 3 directors)
Neme of Officers Stran1 Address of Each
Title{s) and/or Directors Officer end/or Director City / State / Zip
1 2 3 {Do NOT Use Posl Office Box Nurnbers) 4
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8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Name

RAHMAN, KEITH Yieithh  Rabeaos

Street Address (P.O. Box Number Is Not Acceplable)

- TR0 WY 17TH AVE. NG, ADESS 2209 N \bo ¥ lermae

MIAMI FL 33369 Suite, ApL. #, Ete.

City State | Zip Code
Peoneors  Pines FL | 2208

10 beling appointed tha rauls!ered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

£t SlgnBiure of P o
egnglslered Agent ; [ . Dale \g - a'ﬁ -—QQ
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes L] No on Intangible tax.)

12. | osrlify that | am an officer or diractor or the racelver or frustes empowered to executs this application as provided for In chapter 607 or 617, F.S. | furiher certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., thal all lees

. owed by the corporation hava bsen paid and the names of individuals listed on this form do not qualify for an exempticn under saction 118.07(3){l), F.S. The information indicated
on this applicallon is true and accurate, and my signature shall have the same legal affect as it made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




