PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
APPLICATIOI\{}\% o FLORIDA DEPARTMENT OF STATE

FORO(\ ; Sandra B. Mortham
N Secretary of State F l L [:.‘ D
REINSTATEMENT L DIVISION OF CORPORATIONS el
DEJCUNLENT #1PaL0000V3005 | 98 APR -6 AM 8: 20
1. Corporalion Name
N SECRETARY UF STATE
Sami Corporation Tg’ttki{}gé};ﬁ FLORIDA

Principa! Place of Businass Mailing Address
1671 Forum Place
West Palm Beach, FL 33401

REINSTATEMENT( 144

It above addresses are incorrect in any way, line through incorrecl information and enler correction below. :
2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified o

To Do Business in Florida 04/01/96

Suite, Apt. ¥, elc, Suite, Apt. #, etc.
5. FE! Number

City & Stale ' "7 Ciy & State 59-3387154

6
- $8.79 Additional Fee Ired
Zip Counlry ] Zip Counlry CERTIFICATE OF STATUS DESIRED [[] [ cg,liﬁ::,e z; s:f:.:?

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofi corporations musi list at least 3 diractors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4

1671 Forum Place West Palm I-Beac_:.hi
Ghaith, David West Palm Beach, FL FL. 33401

Pres.

:arl:ujmne-qeeﬂeam» <}
- ' 408 9 075 00T —
SkwnE00. 00 s 300. 00

. 8. Neme and Address of Current Registered Agent 6. Name and Address of New Reglsterad Agent ) j
Name ’ T

Ghaith, David |
1'671 Forum Place Streel Address (P.O. Box Number is Not Accepiable) ]
West Palm Beach, Florida 33401 Suite, APt #, Etc

}T‘Jily State ] Zip Code R

10. 1, being appomted the reglster agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agant ) R S Date _ ,
REGISTERRD AGENT MUST SIGN

11. This corporation owes or has paid the current year {See olhar side for information
Intangible Personal Property tax due June 30. Yes E No [ on Intangible tax.)

—

12. | certily that | am an ofticer or director or the receiver or irusiee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. I further certify that when fiting
this reinstalement apphcation, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 807.0401 or 617.0401, F.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 section 118.07(3)(i), F.8. The lnrormahon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

3
y Ab&mﬁéﬁﬁfﬁﬁﬁﬁﬁ?én' T T  oae Daytima Phone 4

SIGNATURE:

I
Ql{n\!\li%'r ED O

CR2E04Q {198



