i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION - 5B, FLORIDA DEPARTMENT OF STATE gLV
: Sandra B. Mortham .
FOR Secretary of Statg ¢ N 23 Py ¥ 93
REINSTATEMENT DIVISION OF CORPBRATIONS a1 K

DOCUMENT # k61630

1. Corporation Name
Naman Co.

Principal Piace of Business Mailing Addrass

3600 N.W. 37 Court 3600 N.W. 37 Court
Miami, Florida Miami, Florida
33142 33142

If above addresses are incorrect in any way, hna through incorreci information and enter correction balow.
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REINSTATEMENT (|

DO NOT WRITE IN THIS SPACE

2. New Principal Office Address. If Apphcable 3. New Mailing Address,  Applicable

Suite, Apt. ¥, elc Suite, Apt. #, elc.
Y

City & State City & State

4. Date Incorporated or Qualified
To Do Business In Florida

01/24/89

5. FEI Number [

Applied For
Not Applicable

Zip Country Zip Country

6.
CERTIFICATE OF STATUS DESIRED [

SBTE Adchhonal For reguired
far a Cottilicate ot Statas

7. Names and Street Addresses ol Each Officer and/or Director (Flanda nonprofit corporalions must list at least 3 directors}

Name of Otficers Street Address of Each
Title(s) and’or Direcions Officer and/or Director P City / Stale / Zip
1 2 3 {Do NOT Use Post Otfice Box Numbers) 4

P Naman Alibayof 3600 N.W. 37 Court Miami, Florida 33142
,/ 12074 = ] —-—

~017/28/97-~010599--009

2 1 ST ENEST S,

) ’ — {
| , M-03-97

B. Name and Address of Current Registered Agent

9. Name and Address of New Registerod Agent

Name

Naman Alibayof
3600 N.W. 37 Court

Straet Address (P.O. Box Number is Not Acceplable)

CR2ED4Q (12/95)

Miami, Florida 33142

Suite, Apt. #, Etc.

ﬂ City

¥

State

FL

Zip Code

jo. I, being appointed the registered agent of the above named CO”’W with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

Date

4
\/\/ G 4&*—” v
EGIS ?@GENT MUST SIGN

T

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes |:| No D

{See other side for informalion
on intanpible tax.)

12. 1 do hereby cemity thal the information supplied with this filing is valuntarily furnished and does not qualify for the axemption stated in Section 119.07(3)(k), Florida Statutes. I re-
lease the Divi=.cn of Corporations from any liability of non-comptiance with Section 119.07(3}{k) in the event that the information supplied is deemed exempt from public access. |
cerlify that | am an officer or director or the receiver or trustee empowered to execule this application as provided 107 in chapter
this reinstalement application the reason for dissolution has been eliminated, the corporate name safishes the requirements of saction 607.0401 or 617.0401, F.8., and that all
fees awed by the corporation have been paid. The information indicated pn this application is true and accurate, and my signature shall have the same legal eMect as if made

under oath.

7 or 617, F.5. | further cerlify that when filin

( —e;osu'a-'s—a—§33

SIGNATURE:

Pate Daytime Phone #

o
M% / A >-2t-y
SHGNATURE AND TYPED ORPRINTED WAME OF SIGNING OFFICER OR DIRECTOR



