- .. PLEASEREAD ALL I_NSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION y,,% FLORIDA DEPARTMENT OF STATE
3

v Sandra B. Mortham
FOR 3]

Secretary of State FrLE P
BE!NSTATEMENT ChEAe DIVISION OF CORPORATIONS - I - ﬁ““ D
DOCUMENT # $28Q 38 ,

1. Corporation Name C.UEP NUMGE[E 98 OCT 7 PH |- I 2
SECRETARY OF STAVE
Doby/ Israel, Inc, 2238 TALLABASSEE, FLORIGA
‘Principal Piace of Business Mailing Address
1820 E, Hallandale Beach Blvd.
Hallandale, FL 33009 REINSTATEMENT C/"Q
f above addresses are mcorrect in any way. line 1hrough incorrect infarmation and enter correclion below. ?‘g
B Néw Principal Oflice Address. It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporaled or Qualified T
To Do Business in Florida
U Suite, ApL #. eic. 77T 7T Suile, Apt #. elc. 12/24/9(1, e
o . ] ) 5. FEI Number | poplied For |
" City 8 State City & Stale 65-0263329 Nat Applicable
e — - e —{ 6. — " .
Zip Country Zp Country CERTIFICATE OF TATUS DESIRED (] $B.1::I- ﬁgﬁ,'::ﬁﬁ:;ﬁfém':d

7 Narns-s emd S1rect Addrcssos or Each Oihcer and!or Dlreclor (Flonda nonprofit corporatlons must list al leasl 3 dirgctors)
‘Name ol Officers Sireol Address of Each

Title(s) and/or Direclors Officer and/or Direclor Cily / State / Zip
I IR - L . {Do NOT Use Post Office Box Numbers) 4
P/V/T/ 8139 MARWA (VE C IR,

s/p.__| Michael Levin SUITE K-} kvenTudA FL 33/«?0

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registeraed Agent T
Name

_Mm:kJBexlmanI_R. A. B
Streel Address {P.0. Box Number is Not Acceptable)

1820 F. Hallandale Beach Blvd

Suite, Apl. #, Etc.

CR2EQL0 (1 08)

City T stang | ’—Zip Code

FL!33009

L - . Hallandale
10. I, being appoinied the regisiered agenl olthe above named corporalion, am familiar with and accepl the obligations of Section 607.0505, F.5.
Signature of )
Registered Agun17 - Date | (0/2_/?J>

REGISTERED AGENT MUST SIGN

'7 [ — S —— S . m——
1%. This corporatlon owes or has pald the current year (See other sida for information
Intanglble Personal Property tax due June 30. Yes[J No on Infangile tax.}

12. | certify that { am an oflicer or director or the receiver or trustee empowered 10 execule this applicalion as provided for in chapler 607 or 617, F.S. | further cartify that when filing
this reinslalement application, the reason for dissolution has been eliminatad, the corporate name salisfies the requiremants of seclion 607.0401 or 617.0401, F.S., thal all fees
owed by the oorporalion have been paid and the names of individuals listad on this form do not qualily for an exemption under section 119.07{3)()), F.3. The infermation indicated

on this application is lrue and accurate, and my signatureshall have the samg ef&y as if made under oath.
"
.- ./
r———’//

SIGNATURE: . - E{f—({fyf% {of: !?g &lg{"%’(’ (333

SIGNATURE ANIS TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone &




