v PLEASE READ ALL INSTRUCTIONS BEFORE CO

o APPLICATION ST FLORIDA DEPARTMENT OF STATE
vt Sl Sandra B. Mortham
FOR. Secretary of State FILED
REINSTATEMENT DIVISION OF GORPORATIONS Apr 08 1997 8:00 am

DOCUMENT # N26022 Secretary of State
1, Corporation Name
\éVOEDLD ORPHANAGE & REFUGEE RELIEF FOUNDATION, IN

AN - Frnglpal Place of Business Mailing Address
2500 DEL MAR PLACE 2500 DEL MAR PLAGE

FT. LAUDERDALE FL 23901 FT. LAUDERDALE FL 33901 REI N STATE M ENT
it above addresses are Incorrect In any way, lina through incorrect information and enter correction balow. DO NOT WRITE IN THIS SPACE q g qr)
2. Now Prinoipal Office Address, If Applicable 3. Now Malling Otfice Address, If Applicable 4. Date incarporated or Qualified
P Aep ¢ Pr To Do Business In Florida 04/21/1988
Sulte, Apt. #, stc. Sulte, Ap!. 4, elc. = FETNumG
. umber 5 UD I Applied For
Tty & Gtate City & State 6 : 6018 Not Applicable
) . = 2
| 2 Gountry Zp Country |G~ CERTIFICATE OF STATUS DESIRED |7 RotAdhiie

7. Names and Street Addressas of Each Officer and/or Director ({Florida nonprofit corporations must list al least 3 diractors} Fi

Name of Officers Streat Address of Each
Tifla(s) end/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Past Offlice Box Numbers) 4
PD | HASSAN, DR REDHA K. 2500 DEL MAR PLACE FI. LAUDEROALEFL 3 330/
HASSAN, SHATHA 2500 DEL. MAR PLACE FT. LAUDERDALE FL 23230/
FASAN, ALl 2018 NE. 17TH ST APT 14 FT. LAUDERDALEFL 79305
‘ 25800 Dol Mnr Plice /L" : L
140 sl -3
=1 H1
L2 LN
8. Name and Address of Current Reglstered Agent = 9. Name and Address of New Reglsiered Agent

: | ablo-coRPORATE SERVICES, e, " D AL SAWAF | R.
100 NE-THIRD-AVE—~ Stl;e?lAglrec’ss{BO. Box Nu bc:i No‘l:\'oo‘:;;ﬁable) P[ac
- Bumeor— - Swvee =
- ff éAf) zE State | Zj| do
' FL|"%%30!

_“}:. 1 10. 1, being Bppolnted the regislered agent of the above named corporatibph, am famifiar withf and accept the obligations of Section 607.0505, F.5.

i ] _ ) 7 o : 7
.1 Slgnatura of . : — ’2 - 7

i.] Reglsterad Agent .l - Date

CR2E040 (6795)

" ¥REGISTERED AGENT MUST SiGN I/

{See other slde for

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box Madditional Information.)

£112, Does this corporation pay any intangible tax to the {8oo other sida for Information
1§ Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No on Intangible tax.)
.7} do heraby carify that tha Information supplied wilh this filing 15 voluntarily furnished and doas not qualify for the exemption stated in Section 118.07(3)(k), Flosida Statutes, | re-

lepse the Division of Corporations from any liabitity of non-compliance wilh Section 118.07{3)(k) in the even that the information supglied is deemed exempt from pubiic access. |
Ity that | am an officer or director or tha recelver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filin

this reinstalement application the reason for dissolution has baen eliminated, the corporale name saltisfies the requirements of saction 607.0401 or 617.0401, F.S., and that all

'Lenedsaowett:'!l by the corporation have been paid. The information indicated uEl{his application Is true and accurate, &nd my signature shall have the same legal effact as If made

TORASS A r. R ,/) Aenl

iz b B, resrAen ~2~‘L7£. )5.2 202
SIGNATURE: MJM.@Q@, Y/ 72720 F-2-V 1 (954)524.7




