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1. Carporatian Name TIKU..F‘HPS s
IZAK GROUP, INC.
Prim';lpai Place of Business Mailing Address
5756 NORTH ORANGE BLOSSOM TRAIL PO-BOXATE—
okt o R AR R
if above addresses are incorrect in any way, line through incorrect information and enter correction below. ﬁE ?&SYATEMENT %
2. New Pancipal Office Address, If Applicable 3 New Malllng Offce Address, If Appllcabla 4. Date Incarporated or Qualified
SRR etc,/\/:q 27 Apt e LARI 0BT 0 D0 Bushess I ence 04/18/1997
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p our Zip Addifional Fee faguired
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7. Names and Street Addrasses of Each Officer andfor Director (Florida nonprofit corporations must list at [east 3 dlrectots)

Namae of Officers Street Address of Each
Tatla(s) and/or Diractors Officer and/or Directar City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P'IB BERTIZLIAN, ALHEME 5756 NORTH ORANGE BLOSSOM TRAIL ORLANDO FL 32810
) BERTIZLIAN, BASSEM 5756 NORTH ORANGE BLOSSOM TRAIL ORLANDO FL 32810
— OO TS aS—— 1
~1 208/ 98~--31052--018
8. Name and Address of Currant Registered Agent ) N 9. Name and Address of New Reglstered Agent
- - = -
"PASSEM BERTIZLIAN
AMERIAVWYER-CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343-AEMERIA-AVENUE- jZié MERTH 0 . T
GORAL-GABLES FL-33124- Sulte, Apt. # Bto. -
GNC _ N
City State | Zip Code
PAAVD O FL|322/0

t of the above named corpgghtion, am familiar with and accept the obligations of Section 607.0505, F.S.
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10. I, being appointed the reglste ed =g
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11. This corporation owes or has paid the current year ﬁ (swhﬁﬁﬁzwﬁ
‘ Intangible Personal Property tax due June 30. Yes No [ Haqgiblbw)

12. | certify that { am an officer or director or tha recelver or trustee empowerad to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolutian has heen efiminated, the corporate name satisfiss the requirements of section 607.0401 or 617.0401, F.S,, that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{8}(), F.S. The information indicated
an this application is true and accurate, and my signature shail have the same legal effect as if made under cath.
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