b PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /
. oK

. FLORIDA DEPARTMENT OF STATE EiLED
CORPORATION : Katherine Harris |
REINSTATEMENT Secretary of State " o
DIVISION OF CORPORATIONS 0‘ f"‘UGZ‘B ﬁﬁ 9' hz
Ty OF STATE
DOCUMENT # P98000018079 , TPELfREA&‘og; £ ORIDA
1. Corporation Name
wILD HAT, INC.
F. "lC"’"—-———'ﬂ
A T o011
w00, 00 300,00
2. Principat Office Address 3. Mailing Office Addrass
11401 PINES BLVD 11401 PINES BYD -
Sults, Apt. #, efc. Sulte, Apt. #, etc.
680 680 4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
S AU DU UR N Y~ T e e o] Tacoiza For ==
FPEMBROKE PINES, FL - PEMBROKE PINES, FL 65-0855759 Not Applicable
Zo Country zp Country ry
%3026 BROWARD 33036 BROWARD CERTIFICATE OF STATUS DEsiReD [
~ 7. Name and Address of Current Registered Agent
° Name
u AZANT, IGAL
h Street Address (P.O. Box Number is Not Acceplable)
11401 PINES BLVD
Suite, Apt. #, Etc,
680
oy Stete | Zip Code
PEMBROKE PINES FL | 53026

abave namad corporation, am famifiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Date O §-2L~2001

" REGISTERED AGENT MUST SIGN
9. Names end Strget Kddresses of Each Offler and/or Diractor (Florida nonproft corporations mus list at least 3 diroctors)
i Street Address of Each
Tiles | - Offoms s Dirsctors Officer and/or Diractor Chy 1 State / Z1p
PS™— {—AZANI, IGAL-——" ~—~~ — — {1101 PINES™BLVD #680 -~| PEMBROKE PINES, FL 33026°F
. 10 1 cotify that t am an officer or director or the tver or trustes d to uﬁamﬁnummmmmmwru&w F.8. | further cartify that when filing
" thig reinstatement application, the reasan for diasolution has been the te name satisfios the of section 607.0401 or 617,0401, F.S.. that all fees
mdhyﬂumrmmmnmmmnmmMMMlllmdmmmmmmvmmmmmm119,07(3)(0 F.S. The information indicated
©  on this appiication is true and , and my sy th o laga! offect as if mades under cath.

SIGNATURE:

Pasfel (1)) g2 050

FIGER OR DIREGTOR Daytme Phone

_

CRRE0RY (W00}




< i e Amomp an o momm . TTETER | S e SeTe et S LS i £ R

JACOB KALMOWICL CPA

2500 HOLLYWOQOD BLVD. STE 406
HOLLYWOOD, FL 33020

Phone 954-925-4060
Fax 954-927-4284

August 24, 2001

DEPT. OF STATE
PO BOX 1500
TALLAHASSEE, FL 32302-1500

RE: WILD HAT, INC.
P98000019079

PER TELEPHONE CONVERSATION, ATTACHED IS QUR CHECK IN THE AMOUNT OF $300.00 FOR THE
REINSTATEMENT OF THE ABOVE CORPORATION. PLEASE ABATE OTHER FEES AS THE RENEWAL
w NOTICE WAS RETURNED TO THE DEPARTMENT BY THE POST OFFICE.

Y A#adx;m@mﬁh Fasono 9.0 'zfrec?)g)




