PPLICA
A FORTION % _ Sandra B. Mortham

N . \C b SBCTGIBW fSlalBa X ‘
REINSTATEMENT “%}5’5/ DIVISION OF COF?PORATICI)NS
DOCUMENT #

1. Corporation Nams

WOOLBRIGHT ENTERPRISES, INC.

SECRETARY OF STA
IALI.AHASSEEO,FFIS.‘Q‘.EA

Principsl Place of Businggg Waling Addrass

C/O HASSAN KHAZER C/0 HASSAN KHAZEM

221 5 ODIE HWY. 21 5. Do HWY.
POUPARO BEAGH R 330 POMPAND BEACH FL 3300

If abovo addresses arg inearrect in any way, line thruugh incomedt information and enter correction beiaw.

2. New Principal Oftice Aqdress, I Applicabie 3. New Maiiing Office Address, If Appilcablo 4. Dalp Incocporated or Qualiied
To Do Business in Flgrida

Suite, APL. ¥, etc. Suite, Aply, etc.

5. FE) Number
Gy 4 G Ciy & Swle 650111966

. e

Zip Country Zip Counfry

CERTIFICATE OF STaTys DESIRED IR
7. Namos and Stree! Adgrgsses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
e

Name of Otficors Street Address of Each -
Titte{s) iroctors Officar and/or Diractor City/Stata /
. itlef and/or Directo a (DoNOT Y, axge';w Office Box Numbers) Zip

2 4
D KHAZEM, HASSAN 221 8. DOGE HWY. POMPANO BEACH FL

—

D012,

~11/18/36--010
k383, 75 - wokik343, 75 -

8. Namg gng Addrass of Current Registerad Agent 9. Name and Addreey of New Fegistered Agent

Nama
KHAZEM, HASSAN
7 $. DDOE M [~ Siroet Address (P.O. Box Number I8 Not Accepiobie}

[Guite, Apt. 4, Elc,

o] Siate | 2ip Gode

oA el aNoralion, am famiar with and BCcop! 1he ObIigations of Seclion 607.0505, F.5.
T T RS i e Y
ﬁ?&ﬂ:m’:\g&m S . SEEE et il a‘:.'.{..\? U 5 uh"{ L D
T REGISTERED AGENT MUST SIGN )

W il

Date

| 11. Does this corporation pay any intangible tax to the '
Dept. of Reverio undor 5. 199.032. Florida Statgtes. Yes Xno [

12, | coftty that ) 8m an, grieer or diroctor or (ho FOCEVET OF uBteg arpowered to executs this applicalion &5 provided tor in chapter 607 or 617, F.8. ¥ hirther canis that
this feinstatomant apsyearion, the reason for dissolution has bean ellminated, the comorate nama satisfies the requirsments of seclion 607.0401 o 817.0401, F 8;; thal al fees

owod by 1ha comoraysn have baen paid and he names of individuals listed on this form do not qualify for an exemption under saction 118.07(3)(1), F.8. The information indica!
on Ihis application ig ynyg pne pccurate, and my slanature shall havaihersame loga! effect as if made under oath, ' ' ) P

(68 otheT sk for information,
- onintangblelax)

'

siGNATURE: _ s i HEGUIRED




