PLEASE F{EAD ALL INSTRUCTIONS BEF ‘OMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

APPL!CATI
- FOR
REINSTATEMENT

pocumenT #Ale”7 077\5

1. Corporaticn Name

FILED
99INOV -1y AM I0: 03
SECRETARY OF STATE

N
~uay e

AL KULAIBI DEVELOPMENT,

INC.

TALLAHASSEE, FLORIDA

" Princpal P ace of Business

3681 John Anderson

Mailing Address

+P. O. Box 2545

Ormond Beach,FL.
32175-2545

Ormond Beach, FL. N
32176

REINSTATEMENT 00
4. Dats Incorporaled or Qualified 02/21/1989 s’

To Do ness in Florida
Apyplied For

Not Applicable

If above eddresses are incorrect in any way, line through incorrect information and enter cotrection below.
["2" " New Frincipat Office Address. f Applicable 3. New Mailing Office Address, If Applicable

P Q Box 2545
Suite, Apt. #, elc.

[ Suite, Apt #, etc
5. FE| Number

59-2949540

CERTIFICATE OF 5TATUS DESIRED []

City & State
same ry

i City & Statz
Ormond Beach, FL

32176 | K *32175-2545 ~""usa

7 Names and Street Addresses of Each Offices and/or Director {Fiorida nonprofit sorporations must list at least 3 diractors)

Street Address of Each
Officer and/or Director
{Do NOT Use Post Office Box Numbers) 4

3681 John Anderson Dr,

=

Name of Officers
and/or Directors City / State / Zip

Tilie{s)
1 2 3

Presildent

Ormond Beach, FL. 32176

Saud Al Kulaibi

"
'3643-007

SPoapAR,

9. Name and Address of New Registered Agent

ame N
Robert Kit Korey
Street Address (P.O. Box Number is Not Acceptable)

595 W. Granada Blvd,
Suite, Apt. #, Etc.

Suite A

8. Name and Address of Current Aegistered Agent

Charles Nunziato
711 North St.
Daytona Beach, FL.

CR2E0Q1 (12/33)

32114

City

State I Zip Code

32174

(o]
i |he abogwe’named corpeoration, am familliar with and accept the obligations ol Seclion 807.0505, F.S.

11/1/99
B AGENT MUST SIGN i

11. ThIS corporation owes the current year
Intangible Personal Property Tax due June 30.

10 I being appoinied the, gls!ered age

Signature of

Registered Agem Date

(See other side for information
on inlangible tax.)

Yes 0 NoKJ

12 lcertfy that | am an officer or director or the receiver or trustee empowared o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this resnslalement application, the reasan lor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corperation have been paid and the names of ingividuals listed on this form do not qualify for an exemption under seclion 118.07(3)i), F.S. The nniormahon indicated
on this applicalion is true and accurate, and my signature shall have the same legal effect as if made under oath.

: VA Rl e ‘?7 904 677 3431

'OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #

SIGNATURE:

SIGNATURE AND TYP
Saud Al Kulaibi




