PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State F ! ’ F
REINSTATEMENT =)
DOCUMENT #  L67584 . 970CT29 Py 12: e
1. Corporation Name N ' Tt
HATEM, BISHOUTY & MAZZAWI, INC SECREYARY o
W, o wo oSS
- » FLORIDA
[~ PAnoipal Place of Business Mailing Address
o e N AR 0
HOMESTEAD FL 33030-T4 HOMESTEAD FL 330907421
If above addresses are incorract in any way, line through Incorrect information and enler correction below. hE’NSTATEME NT 0{)7
2. New Principal Office Addrass, If Applicable 3. Now Maifing Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida 04!24“990
| Suite, Apt. #, ste. Sulte, Apt. #, eic. e
1 5. FEI Numbar Applied F
iﬁ;ﬁ_ " Chy & Siate City & State 650188910 Nz?:ppli:;ble
' : 6.
Zp Country Zip Country GERTIFICATE OF STATUS DESIRED [] $B£ :‘3311!322.'3?53‘5’5""

7. Names and Streel Addresses of Each Ofiicer andfor Direclor (Florida nonprofit corporations must list at least 3 directors)

CR2EQa0 (397

12, | cortify that | am an officer or director or the receiver or trustee empowered to execuls this application as provided tor in chapter 607 or 617, F.S. | furthar certify thal when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corperate name satisfies the requirements of section 607.0401 or 617.04(H1, F.S., that all fees

owed by the corporation have bgg
on this applicaticn (s true and at

pald and the names of Individuals listed on this form do not gualify for an axemption under section 1198.07(3)(i}, F.S. The information ingicated
4. and my signaturg shall have the same legal effect as if made under oath.

) Name of Oflicers Strest Address of Each ] ]
1‘l’llle(s) 2 and/or Directors 3 (Do NOT%ngGFE gsr:dé%ri cl:(%e‘g;o& umbers) 4 City / State / Zip
: pp HATEM, FOUAD 51 8 HOMESTEAD BLVD HOMESTEAD FL
it MAZ‘?J\WI. TOUFIC 51 8 HOMESTEAD BLVD HOMESTEAD FL
HATEM, ISSA 51 8 HOMESTEAD BLVD HOMESTEAD FL
MAZZAW], MONEM 51 S HOMESTEAD BLVD HOMESTEAD FL A
¢ [V T BiSHOUTY, GRASSAN 51 § HOMESTEAD BLVD HOMESTEAD FL ﬁ) ?DM ]
ii Vil
g‘; v HATEM, LEWIS 51 S HOMESTEAD BLVD HOMESTEAD FL m
ik 8, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nama
1 FELDMAN, DAVID, ESQ. i} ,«-t"’ﬁ “ A“;O /7’N /@/':Nm»jg/ —
407 UNCOLN RD rge/ ress (P.0. Box ;;n E, oyccep e/()
| e L3t Fatci de 22
City State [ Zip Co
T v fomre teed” FL 72
'i;; 10. 13being appolnted thg'registers named corporalion, am familiar with and atcept the obligations of Section 607.0505, F.S.
§§ gieng glr'gdorkgem ;_. ‘ & ' —— ! R . Date __ /©* L_{_f7 I
% REGISTERE D AGENT MUST SIGN SO = e 11'1'-':'5‘:2 — 1
it| 11.- This corporation owes or has paid the current year “lli!.&é&@%!&';iwé-%jg:.
e Intangible Personal Property tax due June 30. Yes [] No [] on Intanglble tax.)

-

B/ A fBua) /Z//; qn. 122457 T 2Y 260

BIGNATURE AND T@EB’ RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phong #

| SIGNATURE:



