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APPLICATION ~ FLORIDA DEPARTMENT OF STATE .
e ety Sandra B. Mortham ‘ .
I FOR %’ 3N b e Secrelary of State ‘ - ‘ .
HﬁE’ N3TATEMENT e DIVISION OF CORPORATIONS Er % L %-- D

DOCUMENT # ‘\)O(@mm

1. Corporatlon Name 00 HAR I 0 AHIO: 32

Oakland Helgh‘\'s Oyreowner s fé%ua‘homlm S CRETARY 0F STATE
TALLARASSEE. FLORIDA

Principal Place of Business Marling Address

2438 E. Commercal Blvg.
¥ S0l Same
T+, Lavderdaly FL 33309 | @9{ *‘

If above addresses are incorrect in any way, line through incerrect infarmation and enter correction below.
4. Date Incorporated or Qualified

2 New Principal Office Address i Appllcable 3. New Mailing Dffice Address, If Applicable
K} Lane SaM - [u 35 ﬂ’&} E !LN To Do Business in Florida f’3l lfiay

Surte Apt #, etc. Sule, Apt. #, elc.
5. FEI Number Applied For

Not Applicable

Ct‘&osé‘}ffl Spamas FL | “Cacal S ) S FL |- . : |
Zp 3?)0@,—) Cf-%m Z.é 3007 Country A CERTIFICATE OF STATUS DESIRED ] [ttt

7. Names and Street Addresses of Each Cificer and/or Director (Florida nanprofit corporations must list at least 3 directors)
Name of Ofticers Street Address of Each

Title(s) and/or Directors Officer and/or Director
2 3- {Do HOT Use Post Office Box Mumbers)

D (_;xl‘a\ P Ro:\(an't He35 NW 57 Lane Cotal S\thgSFL 33067

D |[Shams S. Rayan UL3S NW ST Lane | Coral Springs FL 33067

D | Howard Tablon ™ - |5932 Nvw 13k | Shiblend, H 32067

A4OoOS 1 S0 784 ——0
: «ﬂ?ﬁPPJDD~—81113--DDI
FEk29T. 50 A7, 50
Q03 Jﬂr94~—ﬂ
ﬂMﬁMﬂM*ﬁlu'gmm
WEEREAD, T VRl 75 N

Gity / State / Zip

9, Name and Address of New Registered Agent

B. Name and Address of Current Registered Agent

Name .
. - N
Fl l (W&S ) IHC- — Streelﬁrsd.rgbs%.vg.‘é)x Nuajér‘is Nugge?‘:ka) '
?;7 3 Z N W ‘ b +h b—}rﬂd Suite. Apl. f, Etc, LUAS , #:.'

State | Z2ip Code

. Lavdeddale FL 3331 . [& Cotal Sprims FL| 330077

10. |, being appointed the registere agén! of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
Signature of . W ’)4 D-z)
Registered Agent e R Date / L /

RAEGISTERED AGENT MLIST SIGN

. ."t""' * 3" CR2EG40 (12/56)

.ol
=k

(See other side for information

11. Does this corporation pay any intangible tax to the 71 side |
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] NOE | on iniangible tax)

12. | gerliy that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther certify that wher filing
this reinstatermnent application, the reason tor dissolution has been eliminated, the corporate name satisties the requiremenis 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 en this form do not gualify for an exemption undes section 119.07{3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

*fge CSDUIUL

Date Dayume Phone #

SIG§AE KHE AND TYPED WNTED N SIGNING OFFIOZIZ:'%‘q DIRECTOR

SIGNATUFIE




