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ASE READ ALL INSTRUCTI. NS BEFORE COMPLETING THIS FORM.

MENT OF STATE ,
e Harris

- AspLicAf <
~ FOR
REINSTAT

DOCUMENT # P9700001508 —

1. Corporation Name

1.T.l. HOLDINGS, INC.

i
v

Principal Place of Business Mailing Address

e A MR ERRIL
LQD?!DD qoi21[ 620 4150:00

If above addresses are incorrect in any way, line through incomrect information and enter sorrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 7 1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 02,1 I
5. FEI Number 6 3_ 1 Eg 4; 3 ‘ 0 Applied For
City & State City & State Not Applicable
~I§ _ - RS .
- : 8.75 Add I F ired
Zip Country Zp Ceuntry TR T e ] . dditional Foe require

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

MNama of Officers Street Address of Each
Title(s) and/or Directors 3 Officer andfor Director 4 City / State / Zip
2
P RASSAM, RICK 601 BRICKELL KEY DR MIAMI FL 33131
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
RASSAM, RICK Street Address (P.O. Box Number is Not Acceptable) g
601 BRICKELL KEY DRIVE 8
SUITE 705 Suite, Apt. #, Efc. o
MIAMI FL 33131 & i'_laf %5 Codo
10. |, being appointed the registered age g s j amiliar with and accept the obligations of Section 607.0505, F.8.
P j-‘“\ - .
Signature of T IR = [-/-
Registered Agent » - P - m— i} Date l / [ 2

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under saction 118.07(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.

[l-{-00 @64)753—7‘)4-6

Date Daytime Phone #

SIGNATURE:
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- Flonda lepartment of State e T
Division ofCorporatlons‘ T T
P..0. Box.6327. T T
Tallahassee FL. 32314 ,‘ T Lo T *

Re Document #: P97000015087
- EIN: 65:1047570: R S

I ‘:'1‘ K
. .

We are. wntrng in reference to the above document number I T 1. Holdlngs Inc
~“.7 On March 27, we sent our, 2000 UBR along wrth a check in'the- amount of -
$150 00 for thrs years f|||ng :

e

v

We have just recelved an Appllcatron for- Relnstatement When we telephoned
. the state, they: informed-us they had mailed a letter, on April 5" Jwhich we.did not -
' receive. We are also enclosrng a copy of the check which was sent and cashed

o 4 '\‘r 4

We are askrng that you walve the: $600 00 relnstatement fee and’ process our
prevrous appl|cat|on since‘we did file in the specrfled tlme period;.we d|d not -
recelve any correspondence othenrvrse and our check was cashed

We awalt your reply T )
Respectfully, R T L, .
PreS : :‘;_“; ” .-_. S o ‘, ‘._. : ' S o ’ ) _‘ . - a AR
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PO. Box 1269, Pompano Beach; Florida 33061  (954) 788-9934 s (954) 788°9926




