pCd

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. B SITRRY 1
CORPORATION FLORIDA DEPARTNIENT OF STATE SELRE e ?‘YQR"‘CP M\ON\)
REINSTATEMENT Secretary of State pivisto

DIVISION OF CORPORATIONS o4 OEC ..fﬂ; PH “2 i3

DOCUMENT # F01000004437

4. Corporation Name

4eT1-A11, Inc.

J i

2. Principal Office Address 3. Mailing Office Address
212 Walbury Dr. P.0. Box 3168
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Flarida 08/17/01

Cily & State C\ty & State -

¥nightdale, NC Greenvllle NC 5. FE! Number Applied Far
—. - g . ! ) ..} 562153978 . ... _|—|Not Applicable _

in Count Country 6 .
57545 U8k 57836 USA CERTIFICATE OF STATUS DESIRED [} sl

7. Name and Address of Current Registered Agent

Name

Michael M. Bajalia

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

1 Riverplace Blvd., Suite 1700

Suite, Apt. #, Etc.
ety Jacksonville, Sléall_a ;zp;ad;

8. |, being appointed the 1

Signature of
Registered Agent

tared agent of the abg na?ﬁon. am familiar with and agcept the obtigations of section 607.0505 or 617.0503, F.5.
-
/041 Date 4/4;25‘425
/EGISTEHE ENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Diﬂor {Florida nonprofit corporations must list at least 3 directors)

Titles Nams of Streat Address of Each

Officers and/or Directors Officer and/or Director City / Stata / Zip
CPT |Samer A. Kirdassi 212 Walbury Tr. Knightdale, NC 27545
S Kendra Moore 212 YWalbury Dr. ¥nightdale, NC 27545

TR IS e S e S

1072 1 0d--01036--020 811,25
UM '“m-"—‘ el i
1271, T T 3R, 75

10, | certify that | am an officer or director or the receiver or trustee empowered'to e{ecuta this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemsent application, the reason for dissolution has been ellmlnated the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of anmwduals llsted on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicatad
on this application is true and accugdte, and my mgnature shail have the same legal affect as if made under oath.

.f

sl [0-1G - 04 721 ¢ 27X

SIGNATORE AND TYPED (}B'PRINT/EB NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime'PrEnd # =

SIGNATURE:

CR2E081 (01/04)



