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APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
- Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P97000026999

1. Corporation Nama

HAZLACHA CORP.

Principal Placs of Business Mailing Address
AN CHRRSE AV —— —F0-CHASEAVE—
MAM-BEAOH-F-36140 MAM-BEACH-KL-33140-

if above addresses are incorrect in any way, line through incorrect information and enter correction below !

000 O

HINSTA

-

2 New Pnnmﬁ fice Address, If Apphca le 3. New Mailpg Office Address, lfAlgy’ﬂcah‘re
e} Stre

To Do BUSmess n orl

MENTLL

;# elc. 9 %ﬁ%ﬁopl #, elc,
Cﬂy& tate q Q
‘At Beack . FL %L{ EL
ountry
Ush

St
3340 | USh

Liane e
22140

5. FEl Number

Applied For
HNot Applicable

T(QE' 0NH 23565

CERTIFICATE OF STATUS DESRED [F

$8.75 Additional Fee required
for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit oorporatnons musi list at least 3 dll’eClors]

HNamea of Officars Streat Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Ofice Box Numbiers) 4
D DARDASHTI, DAVID 3770 CHASE AVE. MIAMI BEACH FL 33140
D BRONSTEIN, HILLEL 16 WEST 36TH STREET NEW YORK NY 10018

D [Treae DAadpachh

110 Close fye.

MiAm Beaed , TL 33140

—ADOODETES

o Y g

-02/05/39--01093--013
*pnS00, 00 saekd00, 00

8. Name and Address of Current Registered Agent

9. Name and Address of New Registored Agent

Nameg

LEVEY, JEFFREY E
2665 SOUTH BAYSHORE DRIVE, SUITE 1004

%%m L YA W
Sirei dress {P.O. Box Number is Not Acceptable}

LA =

S <_€_P“s‘:»

COCONUT GROVE FL 33133

Suite, Apt. # Elc
_ s A N
ity
OO ovOe

FL A5 \AD

Signatrd o
Registyred Agent

ith and sccept the obligations of Sechion 607.0505, F.S.

REGISTERED AGENT MUST StGN

a9

Date

*11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D

N‘_), D

(See oth@?dg@?aiui j
on ifitangibfe 1a%.)

12. | 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
been eliminatad, the corporale name saltisfies the requiremeants of section 607.0401 or 617.0401, F.S., that all fees

Jividuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated
1]' ave the same legal effect as if made under oath.

this relnsiatement application, the reason for dissolution ha
owed by the corporation have been paid and the names of %
on this application |s true and accurate, and my signature sh

SIGNATU

02!:

|44 _3p45-53). 4588

Daytime Phone #

CRZEC40 (9/98)



