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7. Name and Address of Current Registered Agent

Karen Azari
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Sulte, Apt #, Etc.

Miami FL | 33750
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8. |, being 2ppointed the registered agent of the above nat corporation, am familar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Shnature of et 227, o June 11, 2006
- “—T~REGISTERED AGENT MUST SIGN
8. Names and Street Addresses of Each Officer andlor Director (Florida nonprofit corporations must list at least 3 directors)
Tites Offoers brd/or Directors OMhcer bror Dirscior Ciy  Stato 1 Zip
Pres | Karen Azari 1195 NW 81 St. Miami, FL 33150
e

QLS

[T P

TN TS f oS
06/0/06-~01064~-003 #4350, 00

40. ! cartify that | am an officer or director of tha receiver or trustee empaweared to execute this application as provided for in chapter B07 or 617, F_5. | further cerfify that whan filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names aof individuals listed on this form do net qualify for an exemption contalned in Chapter 118, F.S. The information indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
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