PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Fil.izD

1. Corporation Name

- |RAWAN INVESTMENTS, INC.

APPLICATION
FOR ¢ Sgnc:lnaut B. Mfosr;tthfum
ecretary of State
RE I NSTATEMENT DIV[SION OF CORPORATIONS
DOCUMENT #  P05231

970EC22 PH 1:57
SECRETARY UF STATE
Malling Address

Principal Place of Business

G/0 BERLAND - MAHONEY, COHEN. PAUL & CO
= | 111 WEST 40TH STREET. 12TH FLOOR
3 | NEW YORK NY 100162506

TALLAHASSEE, FLORIDA
G/0 BERLAND - MAHONEY, GOHEN, PAUL & €O

i AUV MR R

WEW YORK NY 10016-2506 .o

2. New Princlpal Offico Address, It Applicabilc

H If above addrosses are incorrect in any way, line through incorecl information and enler correction bclow,l *Ei ! és']rATEMEN 7

3. New Mailing Office Address, If Apphceﬁﬂo 4. Date Incorporated or Qualified

To Do Business in Florida
- | Suilte, Apt. ¥, etc. - ‘Suite, Apt. #, efc. T 03/07/1885
. 5. FEI Number Applied For
" Gty & Btato 1 &y & Siats 04-2848506 Not Applioabio
: , 6 " o rodulre
o Country Zip I Country CERTIFICATE OF STATUS DESIRED [ |MEANSIPSoh-tisain i bl
L |77, Names and Strest Addresses of Each Officar andfoé'oi};-cggf {Florida nonprofit corporalions must list al least 3 direclors) T T
Name of Ovficers Streot Address of Each
B Tille{s) and/or Direclors Oflicas and/or Direclor City / State / Zip
? 1) 2 3 {Do NOT Use Pos! Ollice Box Numbers) 4
& | PTD NASHAR, MAHMOUD M. PO BOX 6697, NA JEDDAH, SAUDI ARABIA
BARNETT, CYNTHIA FAYE 150 FEDERAL ST BOSTON MA
8 SHACHOY, NORMAN J. 150 FEDERAL ST BOSTON MA
1A, :
_ - EEa B
sl o |iJ ULI Ex RN IEU
il ——
& j[ 8. Name and Address of Current Reglslered Agent 8. Name and Address of New Registered Agent
1
H Name =
Cgl’ CORPORATION SYSTEM Streot Address (P.0. Box Number is Noi Atceptablo) e ft
ree 1955 (F.O, x Number s Not Acteptable
i | 1200 SOUTH PINE ISLAND ROAD - P g
PLANTATION FL 33324 Sufte, Apl. ¥, Ete. e
; Gity Siato | Zip Code
] . FLI
1, am famlliar with and accept the obligations of Seclion 607.0505, F.S. ﬂ

Signature of
Reglstered Agent

e S2LHS LT

11, This corporation owes or has paid the current year

{See other side for information
on infangible tax.})

Yes D No IF_]

Intangible Personal Property tax due June 30.

.1 12. lLcertify that I am an officer or director or the recelver or trustee empowored 10 execute this application as provided for In chapler 607 or 617, F.S. | further cerlify that whon fiting

this reinstatemeant application, the reasen for dissolution has boon eliminaled, tho corporale name satisties the reguirements of seclion 607.040H or 617.0401, F.S,, that all fees
owed by the corporation have been pald and tho namss of Individuals listed an this form do not qualify for an exemption under section 118,07(3)(i), F.S. The Information indicated
on this application Is true and accurate, and my signature shall have the same legal effact as If made under oath.

SIGNATURE: __. W "’/

_ALL 2 LUl o202

[n),hmc Phionc #

[

Date

i2]a

SIGNATURE AND 1YPED DR PRINTED NAME OF SIGNING OFIICER OR DIRECTOR



