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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH{%FORM

Y OF SiAlt
ECRET%F}‘ON SR ATIONS

CORPORATION ;f ) FLORIDA DEPARTMENT OF STATE DIVISION ©
REINSTATEMENT Secretary of State 27 AN 1O AW
DIVISION OF CORPORATIONS ~

DOCUMENT # NO1000001786

1. Corporation Name

THE AMERICAS ARAB CHAMBER OF COMMERCE, INC.

REINSTATEMENT

0%~

f

2, Prin(gl Office Address 3. Mailigomca Address
E. 2nd Ave. 25 S.E. 2nd Ave. CR2E081 (12/05)
Suite, &{t ﬁ Suite, .Apt. #, efc.
e 2 1 « Dats incorporated or Quaf;
i Cswli':: 321 4- Dot reororeed o« Qunigd 4 5190011 |
tami, FL Miami, FI *fofEpplicable [rierns]
Z 0 nt R
§3 131 Mfgmi-Dade @3 131 Miami-Dade | CERTIFICATE OF STATUS DESIRED] ] Rl

7. Name and Address of Current Registered Agent

| Nijib Tayara
25 'S E. TRgRVE SON0Ssss
S’ 591 01/23/07~--01005--003 +a+4

Miami FL | 33731 |

Sighature of

8. 1, being appointed ﬁem agem above named corporation, am familiar with and accept the obtigations of section 607.0505 or 617.0503, F.S.
Registered Agent

oea_ /= 5 = 20O F

REGISTERED AGENT MUST SIGN

9. Names and Street Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list al least 3 directors)

Name of Street Address of Each "
Titles Officers and/or Directors Officer and/or Director City / State / Zip

D |Najib Tayara 25 S.E. 2nd Ave. # 321 |Miami, Fi 33131

D |Mey Tayara 25 S.E. 2nd Ave. # 321 |Miami, FI 33131

D |Abdul Jandali 25 S.E. 2nd Ave. # 321 |Miami, FI 33131

10. | certify that | am an officer or director or tha receiver or trustes smpowsred 10 execute this application as provided for in chapter 607 or 517, F.S, | further certify that when filing
this reinstaternent 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
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated

on this applicetion is true and acgurate, and my signature shall have the same legal effect as if made under oath
/‘T’/
SIGNATURE: o ser  2rs Mes Jaraes D 1/5/2007 305-358-4595

W OR PRINTED NAME OF SIGNING omcéh OR DIRECTOR Date Daytime Phone #




