PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS,FFRIE D

CORPORATION PH ‘2 3[4
REINSTATEMENT Secretary of State 07 0CT 23
DIVISION OF CORPORATIONS .
i UI\IDF\

DOCUMENT # F02000000574

1. Corporation Name

Tremcom International, Inc

Mailin

626

Office Address

ilshire Blvd

2. Principal Office Address - No P.O. Box #

626 Wilshire Blvd

REINSTATEMENT

Suite, Apl. #, etc. Sute, Apt. #, etc.

300 4. Date ted or Qualified
300 Tg SonBcS;?:e:::in ?:rlorii(;?a e 02/0 1 /2002
City & State City & Stale

. Applied For

§53455703

Los Angeles, Ca Los Angeles, Ca

Country

USA

6.
CERTIFICATE OF STATUS DESIRED

80017 USA 50017

7. Name and Address of Current Registered Agent

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

ET Corporation System

the prior notices. By checking this box, you
are certifying the prior notices were not

1200"SEWR Ping Isfand Koad

Sulte, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

State

Blantation EL |33%2%°

- an Apphcable

53 75 Addillonal Fee requwed
fora Cerllflcatu of Status |

8. |, being appointed 4 g registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

A @Z/ W L 10/22/2207

Signature of
Date

Registered Agent

REGISTERE® AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Dirig (Flerida nonprofit corporations must list at least 3 directors)

Street Address of Each

Name of

Tith
Hes Officers and/or Directors

Officer and/or Director

City / State / Zip

CEO |Elias Saad

626 Wilshire Blvd 300

Los Angeles, Ca 90017

CFO |Richard Saad

626 Wilshire Blvd 300

Los Angeles, Ca 90017

V.P. | George Ashkar

626 Wilshire Blvd 300

Los Angeles, Ca 90017

10. | certify that | am an officer or directar ar the receiver or frustee empowered lo execute this application &3 provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607 0401 or 617.0401, F.S, that all fees

en paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

d my signature shall have the same legal effect as if made under oath.

owed by the corporation rdve
on this application is lr e and agourate,

SIGNATURE: 1

o

10/22/2007 213-833-0133

SIJGNATURE AND TYPED OR PRIN TED

OF SIGNING OFFICERMEG-TOR - -

Dale Daytime Phone #

B.Miche OCT 2 3 2607



