PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS S, FORM:t 13

FLORIDA DEPARTMENT OF STATE ARD _
: Sandra B. Mortham FilLE
) _ ey Secretary of State
REIN S DIVISION OF CORPORATIONS 95 0EC 17 PH 12 39
DOCUMENT # 803231 SECRETARY OF STATE
1. Corporation Name ?ALL!J-\HASSEE» FLGRiDA
TORRENTE INC.
F?inclgal Place of Businass Mailing Address —=
1000 W. ISLAND BLVD #1509 1000 Vi ISLAND BLVD #1909 ”m ’”" ”m l ,” n l
UNIT 1909 UNIT 1909
NORTR MIAMI BEACH FL 33160 NORTH MIAKN BEACH FL 33160
If above addresses ara Incorrect in any way, line through incorrect information and enter correction below.
2. New F'nnclpal Office Address, If Applicabla 3. New Mailing Office Addrass, if Applicable 4. Date Incorparated or Qualified
To Do Businass in Florida '
SUlte, APL ¥, 6l ] | Suite, Apt. &, elc. i 08/20/1990
B ) . 5. FEI Number Applied For
City & State City & State - j - 65—02210_1 1 Not Applicable
. 6. s
P Country Zip Country GERTIFICATE OF STATUS DESIRED [

7. Names and Stieet Addresses of Each Offlcer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CRZED40 (9/98)

. Narma of Officers Street Address of Each
Tide(s) and/or Directors 7 Officer andfor Director City / State / Zip
1 2 3 (Do NOT Use Post Office Bux Numbers) 4
D JAMRI, NESSIM 1000 ISLAND BLVD. #1908 NORTH MIAMI BCH FL
VP |Jawmer, Tammy 1000 1siand BLYD. #1309 | Noamh Miawl Bed FL .
1o _ra20 vl 1 ——-“*Sf
1272398~ -Dlﬂf’:‘?-— -3nz
FRFEL oL
_ . [\ \
\ A\
~8. Name and Address of Current Reglstered Agent 1 9. Name and Addrass of New Registered Agent
Name
NESS[M’ JAMRI 1 Street address (P.O. Box Number Is Not Acceptable)
1000 W. ISLAND BLVD #1809
UNIT 1909 Suite, Apt. #, Elc.
NORTH MIAMI BEACH FL 33160 oy e — SFt-aE 7o Code

10. |, being appoiﬁté& the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

S e ZIGNATURE F":QU'RF"‘ | et

REGISTERED AGENT MUST SiGN

11. This corporation owes or has paid the current year (Sea other side for information
Intangible Personal Property tax due June 30. ves [ no [ on intangible tax.)

12. [ certify that | am an officer ar director or the receiver or trustea empowerad to executa this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reasan for dissolution has been elininated, the corporate name satisfies the requirements of section 607.0401 or 617.04071, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this ferm do not qualify for an exemption under section 119.07(3)(i}, F.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: 1/ YAl ) E2Z 00 L ED , //ZQD/QXV @05>9£L‘£Q77

L ATURE A x Al NING OFFICER GR DIREGTOR me Fhone #

LW A s DOYITTT? AR



