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APPL|CAT|ON SR, FLOFHDA DEPARTMENT OF STATE
i S Sandra B. Mortham
FOR aplim :
2 _,r 3 Secretary of State N

REINSTATEMENT

= IATEME _DIVISION OF CORPGHATIONS gm0 .
DOCUMENT » VQ%@5 -
orporauon Namie . .- ' 0 ! :

INHOLTRA, INC.

| Principal Place of Business T T Maiing Address

1918 Harrison Street, Suite 207

Hollywood, Florida 32020 IRE,NSTAYEMENT %_qq

If above addresses are incorrect in any way, Jme through incorrec! information and enler correckon betow
2 New Principal Office Address, If Applicable “Ne ‘

3 New Mailing Office Address, If Appiicable 4 Date Incoiporated or Qualified
To Do Busmess in Florida

["Suite. Apt #.elc. “Suite, Apt #, elc

B

Apphed For

o * B38448140

| City & Siate

Not Applicahie

b S ds -
Zip Countey CEHIFICATE OF STATUS DESIRED ] ”'.Zf  Gortitioate of Sremue.
7 aﬁdrarl);rrcr:Tgr (F?;rra;idrirrpm‘frlﬂcou;oratlorrs must ist al least 3 dlrcc((nsj
‘Name of Officers Street Address of Each
Titie(s) and‘or Directors Officer and/or Director Cuy ¢ State ! Zip
2 B (Do NOT Use Post Office Box Numbers) 4
CEOD Herm Van Asselt 1918 Harrison Street, #207 Hollywooud, F1 32020
—— U _ e .
Sec. Eric J. Kaplan 9200 S. Dadeland Blvd, #619 | Miami, Flerida 33156
L P Edwina Van Asselt . 1918 Harrison Street, #207 Hollywood, Fl. 32020
1 2N0002ZB0TSER ——2
-03/16/39--01045- -0t
I EE w900, 00 #0000
;___)T_g e {’, S .
-z@e_agd_gmss‘o{Cer:an}_R‘eg|s_1;;ed Agent _ o ) a ] 9. Name and Address of New Registere 1 q&i
’ T T T [ Name /\2’ &
Craig R. Dearr Exric J. Kaplan -
‘Gtreet Aridress (F.Q. Box Number is Not Acceptuble) . z,’
9100 South Dadeland Blvd. 9200 South Dadeland Blvd. s = i
Miami, Florida 33156 siiie. fu 0 i &
Suite 619
City State | Zip Code
Miami FL | 33156
10. 1. being appointed the reglslered a enl it of the above namied cerporalion, am famiar wilh and accepl the obligations of Secton GO7.0505, .S

Signature of
Registered Agent

Oate J//d/fy

11. ThIS corporatlon owes or has pard the current year {See athier side fur mlonmation
Intangible Personal Property tax due June 30. ves[d nNo[1d on intangife tax )

12. | cerlity that 1 am an officer or director or the receiver or lruslee empowered to execute this application as provided for in chapler 607 or 617 F .5 Hurlhier certify thal when hing
this reinstaterment application, the reason for dissolution has been eiiminated, the corporate name satsfios tho reguirements of section 607.0401 or 617.0401. F.5 . that all fees
owed by the corparation have been paid and the names of indwiduals listed on this form do not quahfy for an exemption under sechon 119 07(3)0). F 5 The imformation mchcated
on this application is true and accurale, and my signature shall have the same legal effect as i made under aath

SIGNATURE:

__3%/5 7 & 70 HSD

Dyl B

E AND ZPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR




