EEd

FLORIDA DEPARTMENT OF STATE

rji-. MAR 25 B 8 ;5

T
CORPORATION g _% S . { Stat
REINSTATEMENT ecretaty o State or THTE
DIVISION OF CORPORATIONS had ] 3TE
TA] i.OHEDA
DOCUMENT # M54376
1. Comporation Name
KAREN OVERSEAS FLORIDA, INC. s TN ,'f' # -’\%*’- R i?""ﬂﬁ"f‘
r SN V5 Gtk ot

SRl (A LR O -oM
2. Principal Office Address 3. Mailing Office Address BDDI :3 Dza.q_ ey & E‘E‘l
780 N.W. LE JEUNE RD. 780 N.W. LE JEUNE RD. 03/23/04--01097--017  *#*1058. 75
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Datel ted or Qualitied
SUITE 516 SUITE 516 To Do Busness n Forda (1 / 23 /87
City & State City & State ¥

5. FEINumber Applied For
MIAMI, FL MIAMI, FL 5-2827636 Not Applicable
Zip Country Zip Country 6 N ]
33126 DADE 33126 DADE " CERTIFICATE OF STATUS DESIRED 4

7. Name and Address of Current Registered Agent
Name

ANTONIO VARGAS, CPA

Stieet Address (P.Q. Box Number is Not Acceptable)}

780 N.W. 42 AVENUE
Smte_l_é) 1,Etc

City
MIAMI

State

FL

Zip Code
33126

8. 1, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Si ,
sorasst o X/ brg oue 3804
R REGISZERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director {Florida nenprofit corparations must list at least 3 directors)

Titles Officers t:gg}‘ga? ifDiret:iors %lfrf?g;rA:r?dr?osrs Iggrggg? City / State / Zip
DP JASSIR, LUIS SAIEH 780 NW 42 AVENUE MIAMI , FL 33126
DvS JASSIR, ABDALA SAIEH SAME SAME
DVP | MUVDI, MOISES SAIEH SAME SAME
DVT SAIEH, CARLCS SAME SAME

10. | certify that | am an officer or director or the receiver or trustas empowersd to execye this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminged) the gordorate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees

owed by the corporation have bg i ames g ividuals ligled g this fogm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is trve and Accuralp, and my ggnatfe shalf have thg saryie ledal effect as if made under oath.

3-8-04

Date

305-443-7122

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI’EH OR DIRECTOR

CR2E081 {01/04)



