PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE|
AF’PI;:l(C})gﬂON Kathering Harris
Secretary of State

REINSTATEMENT \?:I DIVISION OF CORPORATIONS : : F E E:w ;i D

DOCUMENT # F94000006070
1. Corporalion Name 99 DEC | h AH ”3 l‘?

HIGHLAND OAKS, INC. SECAC T ot 5 ST
TALLARASSLE . FLORIDA

| Principal Place of Business Malling Address
o e e 2 o A oem AR AR R TN
1025 THOMAS JEFFERSON ST.. NW #530 EAST 1025 THOMAS JEFFERSON ST.. NW #530 EAST
WASKHINGTON DG 20007 WASHINGTON DC 20007
POONOPAAe e
It above addresses are incorrect in any way, line through incorrect informatien and enter correction below. .-12 3 3 -01
2 New Principal Office Address, If Applicable 3. New Maiiing Office Addresas, \f Applicable 4. %:b[.hl l.: %rb?ﬁ:
Suite, Apt. #, etc. Sulte, Apt. #,8tc. - 11“5“99‘ L
5. FEI Number WFDT Y
ity & Sate Thy & State §2-1900248 MGA Apciicable
n - 8.
Zip Country Zip County CERTIFICATE OF BTATUS DESIRED []
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list st least 3 directors) -
Name of Officers Strest Address of Each
1Tltle(s) 2 and/or Direclors 3 Officer and/or Director . Clty / State / Zip
p BAKHASHWAIN, HASAN S 1025 THOMAS JEFFERSON ST., NW #5 WASHINGTON DC 20007
5 BAKHASHWAIN, HASAN S 1025 THOMAS JEFFERSONBT., NW #5 WASHINGTON DC 20007
VP ABUJBARA, MUSA | 1025 THOMAS JEFFERSON ST., NW #5 WASHINGTON DC 20007
L JACKSON, DAVID W 1025 THOMAS JEFFERSON ST., NW #5 WASHINGTON DC 20007
AS FAY, KEVIN J 1025 THOMAS JEFFERSON ST., NW #5 WASHINGTON DC 20007
T ABUJBARA, MUSA | 1025 THOMAS JEFFERSON 8T., NW #5 WASHINGTON DC 20007
8. Name and Address of Current Registered Agent 9. Name and Add of New Reglstered Agent
Name E
CORPORATION SERVICE COMPANY
Street Add 0. Box Numbar &
1201 HAYS STREET oY ATEN é
TALLAHASSEE FL 32301
City State | 2p Code
FL

10. T, being appointed tha registered agent of the above named corporation, am famiar with and accept the Cbligations of Section B07.0505, F.5,

Sl XQMA@_@_% FOSHEE & oo 12113199

REGISTERED T MUST SIGHN

11. | certify that  am an officer or director or the recelver or trustee empowered Lo sxecuie this application as provided for in chapter 807 or 817, F.S. | further oeriify that when Ming
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.B., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3X1), F.S. The Information indicated
on this application Is true and accursle, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

IRE - 6a6-
IRED '7-/‘;,{"*“ 202- 626340

s!GNATUR AND TYPED OR PRINTED NAME %?" G OFFICER OR DIRECTOR

David W. :Bokson \ice President
L SRR




