= PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Fit £
CORPORATION FLORIDA DEPARTMENT OF STATE o o
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 2023 AN 28 PH 5: 00
_ CSe WL TARY O s
DOCUMENT # S AHASEED T e

1. Carporation Nama lr\') 9\_ 3 C/7 O C)O O CT 3"\03

CELEBRATE FREEDOM MINISTRIES, INC,

&

nlreas

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
701 BRICKELL AVENUE 1661 WEST AVENUE
Suite, Apt. #, etc, Suite, Apt. #, elc. CRZE081 (11/10)
SUITE 1550 4. Date Incorporated or Qualtfied
A313 To Do Business [n Florida 8/4/2023
City & State City & State l
5. FElNumber lied For
MIAMI, FLORIDA MiAMI BEACH, FLORIDA 93-2753785 hop
Mot Applicable
Zip Country Zip Country & $3.75
' .13 Additional Fee requlred
334 usa 3N USA CERTIFICATE OF STATUS DESIRED for a Certificate of Status

7. Name and Addross of Currant Reglslered Agant

MName
QE MIAMI INC,

Street Address (P.O. Box Number is Not Acceptable)

701 BRICKELL AVENUE

Suite, Apt. # Etc.
SUITE 1550

City State Zip Code

MIAMI FL 33131 L

8. |, being appointed tha registered agent of the above named corparation, am famillar with and accept the obligations of sectlon 807 0505 or §17.0503, F.S.

Signature of % éz i
Registered Agerit K Date 17712025

REGlSTEﬁD AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Directar (Florida nonprafit corporations must list at least 3 directors)
Tiles Offcers andror Diractors Offcer andier Direcior Clty /State / Zip
DR. MINA ATTIA 1504 BAY RD. APT. 2601 MIAMI| BEACH, FLORIDA 33139
DR. YVON ATTIA 1504 BAY RD, APT. 2601 MIAMI BEACH, FLORIDA 33139
MRS. ESTHER ARKELL 1504 BAY RD. APT. 2601 MIAMI BEACH, FLORIDA 33139
MR, RAFAEL ATTIA 1504 BAY RD. APT. 2601 MiAMI BEACH, FLORIDA 33139

10. £.mail Address: Info@celebratefreedomministries.org
(To be used for future annuat report notification)

1. | certify that 1 am an officer or direclor or the recaiver of trustes empowered to exacute this application as providad for in chapter 607 or 617, F.S. Hurther certify that when filing this
reinstatement application, the reason for dissolution has been eliminated, tha corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., and that all fees
owed by the corporation have been pald. | further certify, the information indicatad on this application is true and accurate, and my signature shall have the sa'nfg lWﬁ@N
If mada under cath. | am awara that false information submitted In a documaent 1o the Department of State conslitutes a third degree felony as proviced for in 5.817.155, F.5.

SIGNATURE: 1712025

]

1A
SIGNAT TED NAME OF SIGHING OFFICER OR DIRECTOR Date J v, { h



