PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
"FOR Sandra B. Mortham
Secretary of State _
REINSTATEMENT DIVISION OF CORPORATIONS F H..'E.;D

R

i
£
i
i

DOCUMENT #  L68167 ~ 970CT 29 PH 115

1. Corporation Name

ECRETARY OF STAT
MAZZAWI, BISHOUTY & HATEM, INC. IS A

Principal Place of Business Malling Address

5% § HOMESTEAD BLVD. §1 $ HOMESTEAD BLVD. | ’ |
HOMESTEAD FL 330080-74 HOMESTEAD £ 33030-7421
I above addresses are incarrect in any way, line thraugh incotrect information and enter correction below. HE'NSTATEMEMQ 7

2. New Principal Ollice Address, I Applicable 3. New Mailing Office Address, I Applicabic 4. Date Incorporated or Qualified
To Do Business in Florida 04/24“990
. | Sulte, Apt. ¥, slc. Suite, Apt. ¥, etc.
5. FEI Number Applied For
" | City & State City & State 65-0180047 Not Applicable
b CounTy v Souniry 8. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] [TV SN T At i

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list a1 least 3 direclors)

B T L KN

e U] e

Name of Officers Streel Address of Each ) !
1Tttlta(s) 2 and/or Directors 3 0o NOTCL'jié%eFr]gsnldé?{i(%r g‘xohumbers) 4 City / State / Zip
oP HATEM, FOUAD 13330 SW 288TH ST HOMESTEAD FL
DvT MAZZAWI, TOUFIC 13330 SW 288TH ST HOMESTEAD FL
V8 MAZZAW], MONEM 51 8. HOMESTEAD BLVD HOMESTEAD FL
0l 1 I W PR W i atts I
~11/0479¢ 0103701+
BERR T 0 e TR0
9 8. Name and Address of Current Reglstered Agent 9, Name and Address of New Registered Agent
Name el : %
F%MM, DAVID, ESQ. § l'{(—idwu(;%% N /Z: N za’-:/bl j /
407 UNCOLN RD ree ress (P.O. Boy Number g Nof gpep a e/
MIAMI BEACH FL 33130 . ity L1 of: 24
City 79 State | Zip Code
)/J)f <, /c‘nﬁ/ FL| ?303%0

10. 1, being appolinted the regfstered age n, am familiar with and accept the obligations of Section 607.0505, F.S.

S Date "/J?LZ,‘{?,7?,

Signature of
Reglsterad Agent

plii el b D

11. This cor'poration owes or has paid the current year (Se6 ofher sido for information
Intangible Personal Property tax due June 30. Yes [] No [] on intanglble tax.)

12. | certify thal | am an officer or director or the receliver or trustee empowsered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
oemypald and the names of individuals listed on thls form do not qualify for an exemption under section 118.07(3)(i), F.S. The Information indicaled
accurdle, and my signature shall have the same lepal elfect as If made under oath.

on this application Is true

? ;;uﬂ.b V/%fé;v (q)-lb)(?7 Joy 25726

INTED NAME OF SIGHNING OFFICER OF DIRECTOR Davtirea Phone #

GINAT EANDT‘P;_C'

SIGNATURE:

CR2E04D (8/97)



