PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET IN%T&%S{!}'ORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMFNT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # H38102
1. Corporation Name

Souvenir Holding of Flerida, Inc.

_clo Register & Company, P.A.
Same as Principal Office Address

2. Principal Office Address
clo Register & Company, P.A.

3. Mailing Offica Address
Same as Principal Office Address
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Suite, Apt. #, atc, Suite, Apt. #, etc.

2600 Douglas Road, Suute 604 4. Date Incerporated or Quaifiec

To Do Business in Florida December 28, 1984
City &‘u{,ua_..- (R, - City & State
5. FEI Number Appned fFor
Coral Gables, FL
oy ! 59-2612588 Not Applicable
Zip Country Zip Country 8875
29,70 Additional Fee requirec
33134 U.S.A. CERTIFIGATE OF STATUS DESIRED [] Rtmitirisibibon
L N

7. Name and Address of Current Registered Agent

Name
FEGISTER & COMPANY, P.A.

oU OAD. ¢ St
2600 DOUGLAS ROAD. SUITE 604 DDA e 3o, 00
Suite, Apt, #, Ete.
C ' State
CORAL GABLES FL

8., being appointed the registerad agent of the above namgd corporation, am familiar with and acoept the obligations of section 607.0505 or 617.0503, F.S.

AT Opas, aaﬁé'_'

Signature of

Date_&"/?'o%

/

Registered Agent

REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles . Officers Snidrer Directors s aretor Dirostor City / State / Zip
PTD | Samir Haltawi 2600 Douglas Road, Site 604 Coral Gables, FL 33134
VSD | Mazen Zantout 2600 Douglas Road, Suite 604 Coral Gables, FL 33134

owedbymamrporamnhaveboe

MAZEN 28UV oo™

40.\ certify that | am an officer or director or the receiver or trustee empowered (o execute this application as provided for in chapter 807 or 617, F.S. | hurther certify that wher filing

this reinstatement application, unmasonhrdmhmnhasbaenellmmed the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that afl fees
mmesdmdmdualslmadmm:shmdonmmmyforanexempwnmﬂersmn M9.07(3), F.S. The miormation indicatad.
shall have the same legal effect as if made under cath.

OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR

73///0211';'/(;,(!7

Daytime Phone #

CR2E0B1 (01/04)
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