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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

s CI.
ﬁ':"?“ FLORIDA DEPARTMENT QF STATE . r ! S -
CORPORATION B2 Jim Smith
REINSTATEMENT ' Secretary of State 020CT21 AMIQ:53
DiVISION OF CORPORATIONS e
Shb&%iﬂhﬁ’ﬁ?FﬁféTt
TALLARASSEE, FLGR
DOCUMENT# £0000001202 ALL ROFEE LERIBA
1. Corporation Name
ATALLAH BUSINESS GROUP INC. /
2. Principal Office Address 3. Mailing Office Address
6911 N.W. 87th Avenue| Sare
Suite, Apt. #, etc. Suite, Apt. #, etc. . o
N / a N / A 4. Date Incorporate‘d or Qualified / /
T ri :
T T © Do Business in Florida /; , ;q /(7 C??
5. FEI Number Applied For
MIAMI FLORIDA N/A 650972061 Not Apslicable
Zip Country Zip Country 6. N )
33178 USA I N/A N/A CERTIFICATE OF STATUS DESIRED 1] S lional Fee required
7. Name and Address of Current Registerad Agent
Name
o'} mlm £ 3 R vy v S oty
RAPAEL SABA | : _=000nea o vl -
Street Address (P.0. Box Number is Not Acceptable) 3"’5**?58. 5 I ?58. ?5

6232 S.W. 139 Avenue
Suite, Apt. #, Etc.

City ) State Zip Code
MIAMI 7 FL ! 33183
8. |, being appointdT the registered a =) ovegamed corporation, am familiar with and accept the obtigations of section 607.0505 or 617.0503, F.S. g;
&
Signature of ., . &
Registered Agent pate_ OCct. 17, 20 a2z g

’ { " UAEGISTERED AGENT MUST SIGN

9. Names and Stre dresses of Each Officer andfor Director {Flarida nonprofit corporations must list at least 3 directors)

o / e el iz O . .
Titles Officers ';r?m'orc,{)iractors (S)lfﬂ:;rpgndd?grs Difrs:g; City / State / Zip
VP ATALLAH RAMSES E 4961 Pointe Circle Oldsmar, FL. 34677
E ATALLAH RAMSES E. 4961 ;i Pointe:. Circle OCldsmar, FL. 34677
TD ROJAS, LUIS 4961 Pointe Circle Oldsmar, FL. 34677
SD Perez-Diaz Betsy D 4961 Pointe Circle Oldsmar, FL. 34677
' .
N

g 9 rUsthe ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicftion, the reafonAor dissglyon has bien eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporationfhave been daig and the/plmes of individuals listed on this form do nat qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

g MTySignature sgall have the same legal effect as if made under oath.

Oct, 17, 2002 305-593-5383

SI?NATURE IYJD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[ '




