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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

( B NOT WAITE [N THIS SPAGE
APPLICATION » FLORIDA DEPARTMENT Olf STATE
FOR . Jim Smitg ‘L E D
) Secretary of State . -
REINSTATEMENT DIVISION OF CORPORATIONS F '

Roead etructions on Olher Side Belore Making Fntries 98 FEB l 3 AH lu. l‘ﬂ
AT

Make Check Payable To: Depariment of State
1. Nama and Malling Address of Corporation: DOCU M ENT # 896018 2 26'3?:;;§%|L'1VP|°°5E 5

SLIM AMERICAN CORP. Addréss —
3099 W OAKLAND PARK BLVD. S .

OCAKLAND PARK, FL 33311

3. I Principe Office Address is different from mailing addrgss, enter
address below:

Address =
REINSTATEMENT _ fl 10sp w t13eh way
qug; CORAL SPRINGS, FL 33071

4. Dale incorporated or Qualdied 5 FEINumber FEI Number Applied For TB- $8.75 Additional Fee required
for o Cerlificate of Stalus

To Do Business in Florida

11/22/1991 65-0294125 FEI Number Not Applicable TEERTIFICATE OF STATUS DESIRED []
7. Names and Streat Addresses of Each Clficer and:or Director #1Plorida nonprofit corporalions must list at least 3 girectors)
Namu of Officers Streat Address of Each
Title(s) and’or Direclors Officer and’or Direclor City / State / Zip
1 2 o I (Do NOT Lise Post Office Box Numbars) 4
P SAMI SLIM 1048 NW 113th WAY CORAL SPRINGS, FL 33071
[ [ S -
200002432 7Tas - 5
ey — e T SR O O A
E | kS0, 0 #eB00, 00
- A o = e mes im __r e —————— e — i e [V
!

9. If changed, new registered agent / office
Name

HEGISTERED AGENT INFORMATION

B. Name and Address of Current Registered Agent

CR2E040 (8:92)

Stroet Address (00 NOT Use P.O. Box Number;
SAMI SLIM —
900 W. OAKLAND PARK BLVD. Streel Address (Do NOT Use P.O. Box Numiper,
WILTON MANORS, FL 33311 1048 NW_113th WAY T
CORAL SPRINGS | FL.[33071

10. 1, being appointed tha regis ont of 1he above named corporation, am familiar with and accept the obligations of Section 607.535 F.8. B
. '
Bignaturg of W
Registefed Agent J¥f ¢ M Al S pale __2/11/1998 . . .
5 EGISTERED AGENT MUST SIGN SAMI SLIM

(See other s:¢u for

| 11, Ifthis corporation is a non-profit with 1.R.S. 501(c}(3) tax exempt status, check this box D additonat intermalion.)

;712. Does this corporation pay any intangible tax to the S0z otner side for infarmaver
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes ] No 59 or inlangibla tax.
, s . .

i

i .

l 13. 1 ceniy that | am an officer or director or the receiver or lrusles empoawared 1o execute this applcation as provided far in chapter 607 er 617 F.S. t further cerhl{:(hm when filin
this reinstatement applicalion the reason for dissolunon has been eliminated, the corporats name satisfies the requirements of section 607.0401 or 817.0401, F.8., and that all

l teas owed by the corporation have bean paid. The infermation indicated on this application is true and accuratg. and my signaturs shar have the same lggal effect as ! made

under oaln. _
-1 Signature of :
- Oflicer or Director _ - %../ L/

e A i i By my p e e CAMT COTTM

Date 2/11/1998 Daytime Prone ¥ 954-340-4003 — -




