FLORIDA DEPARTMENT OF STATE

" APPLICATION

| e Katherine Harris :

| S FOR Secretary of State /0
REINSTATEMENT

DlVls:ONOFCORiC)'RAT'ON& {{\9 F” ED
’DOCUMENT# M42443 - 00 o1 1; M0 21

'GABLES COURT PROFESSIONAL CENTER, INC. SECRETARY OF STATE
TALILAHASSEE FLORIBA

Principal Place of Business Mailing Address

TR L Sae (DR

CORAL GABLES FL 33143

us.s us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address,'lf Appligable 4. Date Incorporated or Qualified
lg!go S N T To Do Business in Florida 12[01/1986
Suite, Apt. #, etc. Suite, Apt, #, stc. 1 —
i_ _ \ A Sy AN | 5 FEI Numper 7 Appliad For
City & State City & State 592744737 Not Applicabla
[

i i ) $8.75 Additional F iired

Zip Country 2'9'3 2\ U b Country CERTIFIGATE OF STATUS DESIRED (] ASANMSaRAlrli bbb

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

Name of Officers Straet Address of Each
1Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P TAHA, SAMIR 6915 RED RD #215-A CORAL GABLES FL
TOOOO3A4S5nLO00 ¢ ——2
14 0 A0 St g
I oTF O~ o1u01 T
sk 750,00 s TS0, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Mame

TAHA' SAM'R Street Address (P.O. Box NumberAis I;oert.:ceptable) =

6915 RED RD .

SUITE #215-A Suite, Apt, #, Etc.

CORAL GABLES Fl. 33143 City Sﬁaﬁ Zip Code

10. |, being appointed the»registered agent of the above named corporation, am famll jar with and accept the cbligations of Section 807.0505, F.S.
. . . ﬁ N U
e, ——SIGKNATSRY REQUIRED e 10//& /00

REGISTERED AGENT ST SIGN

11. | certify that | am an officer or director or the raceiver or trustee 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 dissclution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. Kg

.

-y (l% !’&
SIGNATURE: _ W15

SIGNATURE AND TYPEQ OR PRINTED NA) SIGNIN 1 Date’ Daytime Phone #
+

CR2ED40 (8/00)




