PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ﬂ*HiS CORM.
’ FLORIDA DEPARTMENT OF STATE \’[ 1

APP[E__'gQTION Sandra B. Mortham ’ '“J!i)
REINSTATEMENT A | oo e THOV 10 i 41,
K39606 g
e A
Principal Place of Business Maliing Addross ]
o e AR

If above addresses aro incorract in eny way, line through incorrect information and enter correction bolow,

£, New Principal Ollice Address, Tf Applicablo 3. Now Mailing Offlice Address, 1T Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10’ 19/ 1988
Sulte, Apt. #, etc. Sulta, Apl. 4, eic. . ]
5. FEI Number Appliod For
Cliy & State | Gy & i 59-2023446 Ry
- SR —J6. 8.75 Addiio
“p Country Zp Country CERTIFICATE OF STATUS DESIRED [ ] TN

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations musl list at feast 3 direclors)

Name of Olficers Street Address of Each )
1Tltle(s) 2 and/or Diroctors B - a (Do N OT?IS%%O Sl’l%?{cgl '[?ox ILiumbers) 4 Cily / State / Zip ]
D ABOUL-HOSN, MAMOUN J. 203 REGIS COURT LONGWOOD FL
§  |ABOULHOSN, SUBDA 203 REGIS CT. ATIBNERAT A AR =

Rk ro0 0N sk 750, 00

- T RERGTRTEMENT 77

T i

| 1[7'/79 /77’/ -

8. Name and Addrese of Current Regislered Agent o 9. Name and Address of New Registered Agent
] - Name | T
ABOUL-HOSN, MAMOUN
203 REGIS CT. Street Address (P.O. Box Number is Not Acceptable)
' LONGWOOD FL 32770 e, AT e
N Léity - Staie | Zip Code T
- FL
10. |, being appointed the replstered agent of the above named corppralign; am familiar with and accept the obligations of Soction 607.0505, F.5.
Signature of
Reglstered Agenl __ { T Date _
REG EHED AGENT MUST SIGN
11. This corporation owes or has pald the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [] No [] on intanglble fax.)

12. ( gertify that | am an officer or diracter or tho recelver or trustes empowered 1o execute this application as provided for In chapter 607 or 617, F.S. | furthor centify that when filing
this reinstatement application, the reason for digsolution has boen eliminated, the corporatg name satigfies the reguiremants of seclion 607.0401 or 617.0401, F.S., that all foes
owed by the corporation have beon paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}{i), F.8. The Information Indicated
on (his epplication is true and accurale, ang my stgnature shall have tho same legal effect as f made under oath.

SIGNATURE:

CR2E040 (897)

7{// af [Hos/Aosn //////7 62209 35
PRINTEDNAME 0FS|GN|N OFFICEROH IRECTOR wme Phone #

SRANATURE AND TYPL



