FILED
9930CT 22 AM 9: 26

DOCUMENT# P s ‘CRETARY OF STA
1. Corporation Nama 98m0091930 RHA" SEE- FLBRE%A

MAZEL, MAZEL, INC.

Principal Place of Business Mailing Address

2900 WEST SAMPLE RD 300 WEST SAMPLE RD
POMPANG BEAGH FL 33067 POMPANG BEAGH FL 33067

Il abiove. addresses are incorrect in any way, line through incorrect information and enter correction below.

2 Now Princpal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date In ated or Qualified
To Do Business in Fiorida
Suite, Apl # etc Suite, Apt. #, etc. 10@‘“
| 5. FEI Number Applied For
Ciy & State City & State @E—}—m {34 Not Applicable
I—Z—"’ o l Country B Zip Country CERTIFICATE OF STATUS DESIRED [7] |l ¢
|
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
______ ’7 Name of Officers Street Address of Each
Tille(s) ) and/or Directors 3 Officer and/or Diractor 4 City ! State / Zip
D NOE, GIDEON 2000 WEST SAMPLE RD POMPANO BEACH FL 33087
D LOULAL, ABRAHAM 2900 WEST SAMPLE RD POMPANO BEACH FL 33087
[
TOOODRIN3IZ13I7——T7
! : ~11/03/99--01069~-01 1
- wopkniSN, 00 wewex]50.00
N
8 B. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
lame
7—0\;(,A1 ABRMERA
HANDIN’ GARY | Street Address (P.O. Box Number is Not Acceptable)
3111 UNIVERSITY DR, STE 404 2900 West S
CORAL SPRINGS FL 33085 Sulte. ApL #. Elc.
l,*‘.l_,'-"?i-_.' L
Tity Stale | Zip Code
Ty 0w Sedcwm LFL] 33067
| 730.71, being appomnted the regisiared agent £ the above narfed corporation, am familiar with and &ccept the abligations of Section 607.0505, F.S.

W ] Date

“GISTERED AGENT MUST SIGN

Suyatere of
Reéspatered Agant

11. | certify that | am an officer or direclor or the recelvar or trustee empowered to execula this application as provided for in chapter 807 or 617, F.$. | further gertify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
awed by the corporation have bean paid and tha names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under cath,

W

SIGNATURE AND ?Y-‘MOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E0M40 (8/09)




October 18, 1999

Division of Corporations
Annual Reports Filings

PO Box 1500

Tallahassee, Florida 32303-1500

Dear Sir or Madam:
Enclosed please find my check for $150.00 to renew my corporation. I never received the

first notice and request that you please waive the penalty.

My corporation started in 1998 and no one told me that I have to renew and pay a fee
every year. My office moved and the mail was never forwarded to me.

Please accept this check and renew my corporation for the year 1999,
Thank you in advance for your understanding,

Sincerely,

Abe Loulai, President




