PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION *
® * FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary.of Staté

DWISION OF CORPORATIONS

1. Comoration Name

ARIOR, INC.

DOCUMENT # P99000074703

Principal Place of Business

3130 N PINE ISLAND RD
SUNRISE FL 33351

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

3130 N PINE ISLAND RD
SUNRISE FL 33351
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3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

ps Lot

SUNRISE FL 33351

'

2. New Principal Office Address, If Applicable
3531 GRIFFIN ROAD 3531 GRIFFIN ROAD To Do Business in Flosida
Suite, Apt. #, etc. Suite, Apt. #, etc. 08, 20/ 1999
5. FEI Number Applied For
City & State i City & State B L _APPL]ED FOH _ Not Applicable
FT. LAUDERDALE;-FL ~ —~-—]- FT""LAUDERD ALE, “FL— =5 T Racosai ' ==
Zip Country Country 20 Additional Fee req
33312 USA 333 12 USA CERTIFICATE OF STATUS DESIRED (] fior 2 Cortiicate
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
] N f Offi Streat Add f Each ) '
1T't|5(5) > a:g:'zroDireé?:rr: 3 Ofrf‘iaser anc;?c?f Sire;gr 4 Gity / State / Zip
D POLANI, LERON 340-E-56TH-ST 444 NEW-YORK-NY-10022
3531 GRIFFIN ROAD FT. LAUDERDALE, FL_ 33312 ’
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
o MAX M. HAGEN, ESQ., HAGEN & HAGEN, P.A. g
M:s_@!‘.ﬁNANqY _ Street Address (.0, Box Number is ot Acceptable) * 2
 3130°NCPINE ISLAND*RD === ="~ =St 2| 3531=GRIFEINCROAD. e . . . - §~

Sulite, Apt. #, Etc.

City

FT. LAUDERDALE

State

FL

Zip Code
33312

Signature of

i

Registered Agent

?}EGISTERED AGENT MUST SIGN

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

.. 12lgole)

SIGNATURE:

P

11. I certify that | am an officer or director or the recelver or trustee empowered 1o execute this application as provided for in chapler 607 or 617, F.S. | further certify 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
owed by the corperation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3){i), £.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR
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MAX M. HAGENYe*
KEVIN L. HAGENte
CRAIG R. GLASSERes

— Please Do No+ Dedacle ~ % 2

. ' LAW OFFICES

HAGEN & HAGEN, PA.
ATTORNEYS AND COUNSlELORS AT LAW

3531 GRIFFIN RQAD » FT."LAUDERDALE, FLORIDA 33312

TELEPHONE: (954} §87-0515
TELEFACSIMILE: (954) 964-3764
www.HagenLawFirm.com

PLEASE REFER TO

¢ ADMITTED TO U.S. SUPREME COURT QUR FILE #
¥ ALSO ADMITTED TO TENNESSEE BAR
1 ADMITTED TO 1174 CIRCUIT COURT OF APPEALS
® AOMITTED TO U.S. DISTRICT CCURT FOR S0, DIST. OF FLORIOA -
January 16, 2002 2997.1

Y

' RE: INTERNATIONAL MAX INC.

Division of Corporations

Annual Report/Reinstatement Section
P. O. Box 6327

Taliahassee. Florida 32514-6327

ARIOR INC.
ORSHEL INC.
Dear Sir or Madam:
In regard to the subject corporations, there is enclosed the following:
1. Three (3) original reinstatemént forms for each of the corporations

2. Qur Trust Account Check No. _ 01338 pavable to the order of Department of State in the sum of
$450.00 representing the original required filing fees.

The three {3) principal ofticers reside outside of the State of Florida and have for many years used the mailing address reflected
on the three (3) reinstatement forms.

While the clients were out of the country, forms were sent to the mailing address to the attention of Nancy Stern who left the
United States and moved to Israel where she has been Iiving for the past year.

It was not until Mr. Haim Polani arrived in the United States that he recovered the forms reflecting that the three (3) corporations
had been administratively dissolved.

Based upon the information the client has requested that you accept the regular {iling fees for these corporations and place them
in good standing.

Thank you for vour cooperation in connection with this matter.

Very truly vours.

HAGEN & HAGEN. P.A,

& MAX M. HAGEN. ESQ.

MMH:jmg/Enclosures

cc: Haim Polani
Varda Polani
Leron Polani



