PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

1 APPLICATION ORIDA DEPARTMENT OF STATE
' Sandra B. Mortham
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Secretary of State
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!; 1. Corporation Name 98 HAY - | AH 9! 5 I
{1601 SERVICE, INC.

' ' CRETARY. UF STATE
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t " Principal Piace of Business Maing Address

[ | sume 2 SUITE 208

- | LAUDERHILL FL 333135813 LAUDERHILL FL 333135813

" | W REINSTATEMENT41-95"

I above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, Il Applicable 3. New Mailinn NHira Adrrass If Ano!-ca ‘a ) 4. Date Incorporated or Qualifisd
Aajo Hoifywoed Bivd | 7o Do Business in Fiorida 10/16/1902
Suite, Apt, #, Bic. Suite, Apt. #, Jlc. ]
. 5. FEi Number Applied For
1 Clty & Slate City & State 650366512 Not Apglicable
- - fotiqoeod  Fignida =
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F ST DESIRED
i\ '3C‘LO U.5A CERTIFICATE OF STATUS DES: D
;, 1.7. Names and Stres! Addresses of Each Officer and/or Director {Ftorida nonprofit corporations must list at least 3 directors)
—[ Nama of Officers Streat Addrass of Each
. Titie(e ang/or Directors QMficer and/or Diracior City / State / Zlp
L 2 3 (Do NOT Use Post Office Box Numbars) 4 -
[OF[LOW.BVA 16HH-VEG-CARV-RD-#206 N-MIAMFBEAGH- Ft
L0 Hoitwvezd Bivd. Hbiﬁgux*ﬂu,s ,\‘:‘—, 3VaD
D KUPER, SIMA 1351 MIAMI GARDENS DR. #625€ N MIAMI BEACH FL 33179
¥ SAS, MOSHE 290-179 ST #1805 N. MIAMI BEACH FL 33180
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8, Name and Address of Current Registared Agent 9. Name and Address of New Registered Agent
Name .CW JoRAm
LOW YORAM rd LA
C/0 GOLDWYN, WEINBERG & CO., PA. Strcel Address (PO, Box NUmber s Ncg-‘mca;aable)
| 411 VES DAIRY RD., #208 R 2l _Bivd,
4 N. MIAMI BEACH FL 33179
; State | Zip Gods
/ o// 0o d FL | 33020

| 10. |, being appointed the registapdd agant of the above named corporation, am famil:ar with and accaft the abligations of Section 607.0505, F.S.
4 Signature of %
Registered Agenh Dat | la-ﬂq 4

AEGISTERED AGENT MUST SIGN

1 11. This corporatlon owes or has paid the current year (See other side for information
: Intangible Personal Property tax due June 30. Yes E No on Intanglyle tax.)

2. 1 certify that | am an officer or director or the recaiver or trustee empowered to 8xecute this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolulion has been gliminated, the corporate nama satisfies the requirements of section 607.0401 or 817.0401, £.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(), F.S. The information indicated
on thig application is true and accurate, and my signatura shatl have the same legal eflact as if made under vath.
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SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICEQ CR DIRECTOR atg Dayiima Phone #

CR2E040 (897)




