PLEASE READ ALL I#STRUJCTIONS BEFORE COMPLETING THIS FORM.
.. FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sgndrat B. Mrogth?m
ecretary of State e -
REINSTATEMENT DIVISION OF CORPORATIONS t" b L, k'[’_ D

DOCUMENT # 88778 98 UG 2! AH 10: 56

1. Corporation Neme

TAHA'S TRADING COMPANY OF PENSACOLA INC. . SECRETVARY fk%ﬂu A

Principal Place of Business Malling Address

I, 000 OO O
REINSTATEMENT 77-;25?

If above addrosbes arc inconoct in any way, Ino threugh incorrect inlermation and enter correction below.

2. New Principal Oftice Addicss, I ‘Apﬁi’ié’ ble 3. Neyw Mailing Offige Address, If Applicable 4. Date Incorporated or Qualified
[l OLIVE CAD (2. o% ’703, | To Do Business In Florida 06/0771990
Suite, Apt. #, etc. Sulte, Apt. &, elc.
&, FEI Number Applied For
City & Giate 59-3028502 "

City & State B o
_enshcoen L __KENSPCOLD £ - . —— o
. itional Fea require
ups 25 1Y 612?:% 81 '33‘;5 I, é:”sn?ﬁm B CERTIFICATE OF STATUS DESIRED [T RASMSwisniiepbiil

7. Nemes and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Name of Officers Sireat Address of Each
Thle(s) and/or Direclors Officer and/or Dirgctor City / State / Zip
1 2 3 {Do NOT Use Posl Office Box Numbers) 4
PD TAHA, AMER 3272 COPPER RIDGE CIR CANTONMENT FL
ST TAHA, MARWAN ' 800 W. 9 1/2 MILE RD PENSACOLA FL
S W T P el W gt o
~0B/ 25 a0 --0T0EE =015
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

TAHA, AMER

1257 WO MLE AD Sireel Address (P.O. Box Number is Nol Acceptable)

PENSAGOU& FL 32534 Sulta, Apl. #, Etc.

City State | Zip Code

FL

r

— T
10. 1, being appoinied Slare of the above namad corporpffon &m famlliar with and accepl the obligations of Saction 607.0505, F.S.
Signalture of m - 2/ ( t % \ S d
— — Date .

Regi d Agent .. oL e

egls‘iro e Al GISTERLD AGENT MUST SIGN

11. “Khis corporation owes or has paid the current year _ (See other side for Information
Intangible Personal Property tax due June 30. Yes X4 No [] on Intangible tax)

12. | certily that | am an officer or director or the recelver or {rustee empowered 10 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 eliminaled, the corporate nama satisties the requirements of saction 607.0401 or 617.0401, F.S,, that &!l fees
owed by the porporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i). F.S. The information indicatod

on this application s true and ace d my signature shalf have the same lagal effect as If made under oath.
£ / J W
' Lird—t N>
{ .

SIGNATURE: .

CR2E040 (8/97)

. s .- it e e e e i+ e e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Prione #



