PLEASE READ ALL INSTRUCTEONS BEFORE COMPLETING THIS FORM.

' . &%, FLORIDA DEPARTMENT OF STATE FILED
CORPORATION ’f @ * Katherine Harris
REINSTATEMENT ‘% Secretary of State Ol JANZS PHI2: 21
" i e DIVISION OF CORPORATIONS

SECRETARY-0OF STATE
FAELAHASSEE, FL@RIDA

DOCUMENT # K 3! b(H

1. Corporalion Name

EDMOND ARAMOUNI INTERNATIONAL, INC.

2. Principal Office Address 3. Mailing Clfice Address
2710 SW 112 AVE 2710 SW 112 AVE m"‘ﬂ’ﬂwgm

Suite, Apt. ¥, ete. Suite, Apt. #, alc.
- — - —— e - = © = e 2~ | -4, Date Incorporated or Qualitied ™ -
To Do Business in Florida 8 / 2 4 / 88
City & Slate City & State
DAVIE, FLORIDA DAVIE, FLORIDA 5. FEINumber Appfled For
p S 5 6 5-0076619 MNot Applicalla
Zip Sountry Zip auntry A %
6. ) ;
33330 Usa 33330 Usa CERTIFICATE OF STATUS DESIRED 5& SB -

7. Name and Address of Current Registered Agern :

Name 1ﬁGﬂClBBT 3‘:‘ '

EDMOND R. ARAMOUNTI IJE 13'3 SOE--01 1UD"‘ Uc.
Streel Address (P.Q. Box Number is Nol Acceptable) . - - 5]

NOO03E 73021
. 2710 SW 112 AVE . 10 ::I'I_}E!’ﬁé,"!:!l——!}liﬂﬂ"“'ﬂl

Suite, Apt. 4. Elc, R ****SDD- DD **‘**5[ n. DD
City Siate Zip Code

DAVIE FL!| 33330

B. ), being appointed the registered agent of the above named corporation, am familiar with and accepl the obligations of section 607.0505 or 617.0503, F.S. N

Signature of f 4 c, ' , : ;
Hfg;]i;!:rgdohgem R ‘6 Date JAN. 19, . 2001 :'

REGISTERED AG‘E&T MUST SIGN . i

9. Mames and Street Addresses ol Each Officer and/or Director (Fiorida nonprofit corporalions must fist al least 3 director§) imIn _:_."'5 ?3[’] =21— i S

_ m ] - AU =01 100--103
Titles Officers ':ﬁdlgrolrjireclors o SOl!E:érA:r?Jigfgifrg;z? .. 1 . ****Sﬁgwﬂﬁa e ##500.00 & -
Pres, EDMOND R. ARAMOUNI 2710 SW 112 AVE DAVIE, FL. 33330
CFO STANLEY PE?ERSON 8239 NW 17 AVE FORT LAUD., FL. 33328
SECR. JEFFREY GLENSON 381 Barsh Cirlce Ct. DEERFIELD BCH., FL

33441

10000 =S5 72031 —
: —DE.J'DE.JDl G 1EI ~—UD4

(w19 o

10. | certily that | am an oificer or director or the receiver or trustee empowered 10 execule this apptication as provided for in chapter 607 or 617, F.S. 1 lurther certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated. the carporate name safisfies the requirements of section £07.0401 or 617.040!. FS. l_hat _ali _!ees
owed by the corporation have been paid and the names of individuals tisted on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal ellect as it made under oath, ]
 as )72Y- 2Ny

SIGNATURE: z. [LW JAN. 19, 2001 p—
aytime Phang #

SIGNATURE Ar\;D TYPED'OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date




