PLEASE READ ALL INSTRUCTIONS BE#ORE COMPLETING THIS FORM.

FLOHIDA DEPARTMENT OF STATE

APPLICATION (& Sim Smith , F\LFB :
R Ll m mi o . E
FOR % Secretary of State ES FLRETH? \f Df:;&}\ one
REINSTATEMENT - DIVISION OF CORPORATIONS e ,Sm ’Jb VIEAMCLE

DOCUMENT # K79257 02 0CT 2$L aft 8: 01

1. Comporation Name

DOMIAT! & MOURTADA, INC.

Principal Place of Business Mailing Address
T i e e MR EREIT
13 SE 11TH AVE. L%

13 SE 11TH AVE.

POMPANO BCH. FL 33060 POMPANG BCH. FL 33060 .
* v FEMSTATEMENT
egd

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Pnncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quaified
To Do Business in Florida 04,1 1 ,1989
Suite, Apt. #, atc. Suite, Apt. #, etc.
5. FEi Number Applied For

CHy S Gy & S , 650111310 v—

- — - 8. ' 8.75 Additional Fee reguired
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] [JPpesia
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

) Name of Officers Street Address of Each ’ "

1T'"°(S) 2 and/or Directors 3 Officer and/or Director 4 Clty / State / Zip

npP DOMIATI, JAMAL 13 SE 11TH AVE. POMPANO BCH. FL

DVP MORTADA, HAMMAD 13 SE 11TH AVE. : POMPANO BCH FL

e e ety
8. Name and Address of Current Registered Agent AN 9. Name and Address of New Registered Agent
Name
DOMIATI, JAMAL :
- PR Street Address (P.0O. Box Number is Not Acceptable)
13 SE 11TH AVE
POMPANQO BEACH FL 33080 Suite, Apt. #, E1c.
City Ealt: Zip Code

10. 1, being appointed the registered agent of the aboue-rerredtorparation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

ZORE BEQUIRED e

Signature of
Registered Agen

11. 1 certify that %1 officer or director or the receiver or trustee empowered to execute this apphication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstateffient application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is trus and accurate, and my gi ve the same legal effect as if made under oath.

CR2E044 {8/02)

SIGNATURE:
NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A REQUIRED LD tle  GIATHSRT

|



