FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P02000071123

1. Corporation Name

BAROUH HACHEM, INC
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FILED
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2. Principal Office Address « No PO, Box # 3. Mailing Offica Address
9801 COLLINS AVE 10796 PINES BLVD CR2E081 (11/09)

Suite, Apt. #, etc, Sulite, Apt. #, etc.
8-M 204 4. Dale 1nmrpora1e_d o Q‘ualiﬁed

TR Sy Lo To Do Business in Florida 5/27/2002

- 5. FEI Numbar Applied For
BAL HARBOUR, FL PEMBROKE P‘NES. FL 01-0734620 Not Applicable
Zip Country Zip Country &, ]

33154 MIAMI-DADE |33026 BROWARD CERTIFICATE OF STATUS DESIRED ] Rl foto of St

7. Name and Address of Current Registered Agent
E’?%RlCK MOYAL & The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.Q. Box Number is Not Acceplable)
10796 PINES BLVD

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

Suite, Apt. #, Etc.

received and requesting the reinstatement

Officers and/or Direclors Officer and/or Direclor

204 fee be waived.
City Stata Zip Code
PEMBROKE PINES FL 33026
8. belng appainted ihe reglslered agent of the ahove named.corporation, am familiar with and accept the obligations of seclion 607.0505 or 67.0503, F.S.
Signature of W\ (i \
Registered Agent Date 01/27/2010
REGlQ;rERE}\AGENT‘yUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Name of Street Address of Each City / State / Zip

D |BERNARD MAMOU

9801 COLLINS AVE

BAL HARBOUR, FL 33154

D HELYETTE MAMOU

9801 COLLINS AVE

BAL HARBOUR, FL 33154

DEBORAH MAMOU

9801COLLINS AVE

BAL HARBOUR, FL 33154

0. E-mail Address: patrickmoyal@gmail.com

Xals

{To be used for future annual 22'1 nollﬂcallnn'

1.

made under oath.

SIGNATURE:

| certdy that | am an officer or director or the receiver or trusiea ampowared fo exscute this application as provided for in chapter 807 or §17, F.S, | further cartify hat when filing
this reinstatement application. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.04G1, F.5., that all fees
owed by tha corperation have been paid. | furthar certify, the information indicated on this application is true and accurate, and my signatura shall have the same lega’ effect as if

01/27/2010

}éIGNA E W‘%ED OoR PRW QF SIGNING OFFICER OR DIRECTOR

Date Paytims Phone #




