PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FULED

0SFEB26 AMII: 0k

RN AN AT {4? FA E
DOCUMENT # N O 6 £69 LA on\sfsaE FLORGA

1. Corporaben Name

The Gables East of Boca Benwsodh VCM\JQMMMW\

Assecinhin, T FD0IPY Y5598

2. Pnncipal Office Adcress - No P.0. Box # 3. Maiing Office Address Ol / 0 S / 0‘7 O lO'7 S OD(P c;b

A3lUbh, SW S7 Ave. 23466, SW 57 A Ve. CR2E0B1 (12/08) BS_

Suite, Apt #, sic Suite, Apt #, elc.
Y

b D ?— 5 O 7— 4. Date Incorporated or Qualfied
Te Do Business in Florida

City & State Cily & Siate l 2” ( 7 'ng’-

Country Zip Country

Boa Kb, L | Boca Rafyn, FL ¥ ™85% - 5cq s
5% L}‘ZX MS A 331*;8 U §A 8- cermiricATE oF sTATUS DESIRED [ 875 Additional Foo requirea

7. Name and Address of Current Registered Agent

Name ya Y, |<"\f4f\ [ The reinstatament fee is imposed, except in
vy (SF'I% — —y circumstances which the entity did not receive
treet Address (P. ox Number is Not Acceptablg) . . . .
the prior notices. By checking this box, you
;31‘1’66 ! SM 5 ? AU& d are certifying the prior notices were not
Suite, Apt #, Elc — received and requesting the reinstatement
A:P’L - H S50 9— fee be waived.

Ci State Zp Code
- Boca Kadory __|FL 23009

8. 1. being appointed the regislered agent of the above named corporation. am familiar with and accept the obligations of section 607 0505 or 617.0503. F S.

Sgnature of

Registered Agent " i Date Z—l 3 / 09
It _ BEGTSTERED AGENT MUST SIGN v

9. Names and Street Addresses of Each Officer and/or Dieclar (Florida nonprohit corporations must list at least 3 directors)

Tiles Name of Street Address of Each

Officers and/or Directars Officer and/or Director City / State / Zip

Phl VYasser khan 44, sSwSFhve. 2 S0 F | Boca Paken, FL, 33427,

Vbl Nicolas Molina | 5158, 4w 762 Place | Gund Gek, FL, 33073

D | TJose Perez. | 1455, fuksidy Cir S fota fubn, FL, 234 B¢

’ ") NN .
!_‘r:s',.'“z} ﬂ #—m zﬁiﬁ-ﬁ in ”""%%iff L0

REINSTATE MFNT

’ELP’@

10. | certify that | am an officer or director or the receiver or trustee empowered Lo execuls this applicaton as provided for in chaplar 607 or 617, F § | further cerlfy that when filing
s reinstatement application, the reason for dissolution has been eliminated, the ¢arparate name satisfies the requirements of section 607 0401 or 617.0401. F 5. that all fees
owed by the corperation have been paid and the names of individuals lsted on this form do not qualfy for an exemption containad :n Chapter 119, F.5. Tha information ndicated
on this application 1s true and accurate, and my srignature shall have the same legal effect as if made under oatn

SIGNATURE: W \/ﬂﬁ (ER KHAN. 2):)09 (s61)t51- 4902

S1GNATUM TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddie Daylime Phone ¥

-




