PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT[ON (‘9 pee.  FLORIDA DEPARTMENT OF STATE
¥ “E Sandra B. Mortham
FOR \i &’5 Secreta State
RElNSTATEMENT R DIVISION DF CORPORATIONS

DOCUMENT # L56871 F;g F:D
LCorporatid.nNarne AYESH ENTERPRISES, INC. e ...,.‘
SBSEP 16 AMi1: 57
A

¢ O Business ____MAth& r,i",i“&ﬁ RY OF STATE

| Principal Piace of Business
14705 SOUTHERN BLVD. SEE, FLORI{A

LOXAHATCHEE, FL. 33470

If above addresses are incarrect in any way, ing through incorrect information and enter correction below. qummm/\f

b"““
e

I 2. New Principal Ofce Address, If Applicable 3. New Mailing Office Addrass, if Applicable 4. Date Incorporated or Qualilied
Te¢ Do Business in Florida
Suite, Apt &, elc. Suite, Apt. 4, elc. 03-09-90
il § 5. FE(Number AppliedFor
City & Siale Cily & State 65'01]2848 Nol Applicable
— e+ e e - ) . ]
Zp J Country 7ip Couniry CERTIFICATE OF STATUS DESIRED [] sa.;: e ionay Fee (oquired
;{:N;_;ﬂes aﬁrdzrsﬁt'—r_;ol Add;es;és-bl--Eachialh;;ind!or Dlreclz);l(-li'lornda nonprofit corperations must dist al least 3 directors) i )
Name of Officors Sireet Address of Each T o
Title{s) and/or Direclors Cficer and/or Direclor City / State / Zip
2 o o 3 {De NOT Use Post Office Box Numbers) 4
D AKRAM AYESH 6906 PIONEER ROAD WEST PALM BECACH, FL. 33411
D TAHIA AYESH 5911 ALBERT ROAD WEST PALM BEACH, FL. 33415
BUON02ES 64— -7
e — f =97 1B/ 9801073018
sk 00, 00 #0000
B. Narne ;nd Adgj_qss of Cuf}én[_Raglsiored Agent 9. Name and Address of New Registered Aqent/: B
Name
Streel Adaress {P.0. Box Number is Not Acceptabled
AKRAM AYESH — o~
6906 PIONEER ROAD Siite, Apt. . EX.
WEST PALM BEACH, FL. 33411 -
Cily Siale | Zip Code

I, being appointed the registared agont of the abo med corporation, am familiar wilh and accept the obligations of Section 607.0505, F.5.

rghalure of
ugis1ered Agent _ e
REGISTERED AGENT MUST SIGN

11 This corporatlon owes or has paid the current year (See othor side for information
Intangible Personal Property tax due June 30. veskd Nold on intanglbietax)

12. | certify that | am an officer or director or the receiver or trusiee empowered 1o executa this application as pravided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinslatoment applicalion. the reason for dissolution has been eliminated, the corporate name salislies the requirements of section 607.0401 or 617.0401, F.S,, (hat all fees
owed by the oorporation have been paid and the namos of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The informalion indicated
on this application is frue and accurale, end my signature shall have the same legal effect as if made under oath.

. 82799

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥

SIGNATURE:

SIGNATURE AN

CRZEQAD (198)



