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 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. T
CORPORATION FLORIDA DEPARTMENT OF STATE = L
‘ Secretary of State _ E
REINSTATEMENT DIVISION OF CORPORATIONS LA V?SE Eﬁf gé.i"g OF STATE
- . "UF CORPORATIONS:

DOCUMENT # 485238 / Ul; MAY -

1. Comoration Name

BLOOMFIELD HILLS, INC.

& &M 8:gp

2. Principal Office Address 3. Mailing Offce Address EENSTATEMENT __0
C/O 100 ARRICOLA AVE. C/O 100 ARRICOLA AVE. ‘ z—
Suite, Apt, #, elc. ! Suite, Apl. #, etc.

| 4. Date Incorporated or Qualified I

: To Do Business in Florica (09/29/1975
City & State ! City & State I
ST. AUGUSTINE, FL ST. AUGUSTINE, FL B, FEINumber Appiiad For

: 58-1629760 tlot Appiicable
Zip . Caountry Zig Courttry 8. : =
32080-4515 | 8T. JOHNS 32080-4515 ST. JOHNS GERTIFICATE OF §7ATUS DESIRED [ ] §

7. Name and Address of Current Registered Agent

Name
SAMY F. BISHAI

Street Address (P.0. Box Number is Not Acceptable)

4040 VAILL POINT TERRACE
Suite, Apt. #, Ete.

Lo

Cl_?r State Zip Code

ST. AUGUSTINE, FL | 32086
;

8. |, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Pgarores Agert g“_,__ﬂ\) £ Bas b APRIL 30, 2004

REGISTERED AGENT MUST SIGN

CR2EQ81 {01/04)

9, Names ard Street Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 diractors)

i

Titles ’ ' Officers '::g.‘firo :)iremors FélfrﬁegrA::dr?grs I‘D)ifrsgtz': City / State / Zip
PO SAMY E. BISHAI 4040 VAILL POINT TERRACE ST. AUGUSTINE, FL 32086
STO HANAA BISHAI 4040 VAILL POINT TERRACE ST. AUGUSTINE, FL 32086

10,1 certify that | am an 'oiﬂcer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.5. 1 further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals iisted on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: S”‘"‘\-"ﬂ P,W qu F. BISHA! 4/30/04 904-797-3396

SIGNATURE AND TYPED Ok PRINTED NAM OF SIGNING OFFICER ORt DIRECTOR Data

Daytime Phone #

N
RN



