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PLEASE READ ALL |
READ \N:S‘A(IfTIONS BEFORE COMPLETING THIS FORM.

PLICATION FLORIDA DEPARTMENT OF STATE
o Katherine Harris
| Secretary of Staté . .
R AT DIVISION OF GORFORATIONS FIL'E D~ N
'DOCUMENT #  L11349 - 00 Dec - T PM 5 Q-T'
1. Corporation Name . T ELRL iAR;, O STA
ISKANDAR DEVELOPMENT CORPORATION ALLANASSEE, Fl.opiy
Principal Place of Business Mailing Addrass

MIAMI FL 33129 MIAMI FL 33129
___,___n—nmmﬁﬂpﬂ.? /') l i

lf above addresses are incorrect in any way, line through incorrect information and enter correction below., [ e
ew Principal Office Address, if Applicaifle 3. New Mailing Office Address, If Applicable 4. Ijaéé'lnoorporated or Qualified
To Do Business in Florida 08 1 989
Sulle Apt#, etc: T o em s . |_Suite, Apt. #, etc. 125I
b _&L =7 T 5. FEINumber b applied For

Clty 3 s to L p( City & State 650156579 ~I NSt Aplicable™ | =
Hel IQM 44 A 6. ) ]

i 75 a
Zip 3300 q C°'a’3’ , A 2ip Country GERTIFICATE OF STATUS DESIRED [J Sam Jadiona Fee teaured
7. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Namae of Officers Street Address of Each
- Title(s} and/or Directors 3 Officer and/or Director City / Stata ! Zip
1 2 4
P ISKANDAR, ELIE 200 SE 15TH RD., #11K MIAMI FL 33129
rd

VP | ISKANDAR, DAOUD MAM FL3s9 33130
\ 4 foor, Towers\de T ApJho3_

Moy Fla, 33128

8. Name and Address of Current Registered Agent 9. Name and Address of New Registereq Agent

Name

u
( Dm\, W o

ISKANDAR ELIE Street Address (P.O. Box Number is Not Acceptable) -
200 SE 15TH RD.
#11K Sufle, Apt. #, Etc.
MAMI FL 33129 City SFta't: Zip Code
10. |, being appointed the registered agent of the named corporation, am familiar with and accept the obligations of Section 607.0505, F.S
U o N B
Signature of = s .
Registered Agent T - Date lo- 27 —0O

bt i i
/ REGISTERED AGENT MUST SIGN

11. ] certify that ) am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. ) further certify that when filing
this reinstatement 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 corporation 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 informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SN E DSKAMON, fo-g7- 20

SIGNATURE AND TYPED dr PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E040 (8/00)
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