PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

‘CORPORATION | - | Katherine Harris - -
REINSTATEMENT | Secretary of State 02APR 16 & 8: 15

b

I
4!

DIVISION OF CORPORATIONS o g
SECRETANY OF STATE

TALLAHASSEE. FLURIDA

DOCUMENT#  p97000036281

1. Carporation Name

Twenty Six Company

2. Principal Office Address 3. Mailing Office Address ﬁEﬁ%gY %ﬁ%i?@? 02 |

18671 Collins Avenue Same
Suite, Apt. #, etc. Suite, Apt. #, elc.
# 702 Same 4. E_ate In;orgoralef! or Qyéliﬁed S
- 1t > = =T = 1 o P = pr— e o Do Business in Florida Q4-16-97
. 5. FEi Number s Applied For
Sunny Isles Beach, FL : Same ‘ 65.0011424 , Not Applicable
2ip Country Zip Country 6
33160 USA Same USA ‘ " CERTIFICATE OF STATUS DESIRED ] °
— ——
,- 7. Name and Address of Current Registered Agent
Name : g o
'{ Dawidbéiohen | B0 54 4 3535 ——7
. *ﬂ - Straet Address (P.0O. Box Number is Not Acceptable) ’ e ’_—;f— agaanr: meFEEG
18671 Collins Avenue _ #and 0, 00 kesled (0, 00
Suite, Apt. #, Etc.
#702

City " State Zip Cods .
' I Suznu Isles Beach ‘ FL 33160 l N

B. 1, being appuintad the registered agent of the above I ration, am familiar with and accept the obligations of section 607.0505 or 17.0503, F.S.

,?f’?ﬂ— | o1 [0-O Z

REGISTERED AGENT MUST SIGN

CRZEQB1 (9/01)

Signature of
Registered Agent

‘Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Str
ka Officaers ':::;zrolgimdum ‘(‘S)t;f?g;rp‘ ::rrl?:rs Sf:::co? Gity / State / Zip
- ‘ Surmy tstes Beach, 1L
PD David Cohen 18671 Collins Ave. #702 33160
‘ Sunny Isles Beach, Fl
VD Rivka Cohen 18671 Collins Ave. #702 33160

HOOODS44985 65— —|7
=05 A3 02 --01052--01 3
500, D0 m@@& o

-

or or the raceiver or frustes empawared to axecute 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 been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F 5. thal 2l fees
owed by the corperation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 11 9.07{3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

David Cohen Y, 90
Date

Dayiime Phone #

10. i centify that | am an officer or direct

SIGNATURE:
T OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR



