2005 FOR PROFIT CORPORATION

REINSTATEMENT

r +
DOCUMENT # P00000009554 -
1. Entlity Name ' ' f" ! L E D
HERMANOS NAKLEH, CORP. 0
06 HAR ~ | PH 3: 16

Principal Piace of Business Mailing Address sl L T ’,’f" '
507 WEST MAIN STREET 507 WEST MAIN STREET I N 1 BT
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142
T s IUREAU AT ERRRR AT

502w MainExreed .

Suite, Apt. #, stc. Suite, Apt. #, etc, 10202005 REIN-P CR2E098 (6/04)

City & State City & State 4, FE}Number Applied For

Towmotglee  FL 65-0978800 Nol Appioatis

Zip Country Zip Country - . $8.75 Additionat

oy E} ~0 M‘Q‘ 5. Certificate of Status Desired x vt Hequirec'!"""a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - —

NAKLEH, NASER . - — - - e - - -

507 WEST MAIN STREET
IMMOKALEE, FL 34142

Street Address {P.O. Box Number is Not Acceptabile)

City

FL | Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE -
ol reg’slered agent and lille itanplicame/ {NOTE: Regl: Apent iy q whan ) DATE
FILE NOW!! FEE IS $750.00
After January 1, 2006, Foe will be $900.00
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE [ Change [ Addilion
NAME NAKLEH, NASER NAME El ] l:l it g —I.' R Rt E; “"'.' :3 l:l
STREETADDRESS | 507 WEST MAIN STREET STREET ADDRESS D3A059506—-01014--005 300,00
CITY-ST- 2P IMMOKALEE, FL 34142 CITY-5T-1IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME —_
i S X amlae ¥ ot |
STREET AQORESS STREET ADDRESS A 4 -2 .E_'. ! f-;-".,r_;l -
CITY-ST-21p CIrY-$1-2IP D14--007 #4875
TME [ Detete TITLE 3 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-st-ap___ | _ J _— Jomvstan o - -— — - -
TME O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P CITY-ST-21P
WLE 3 oesete e [ Change [ Addition
NAME NAME q
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP Ciry-Sr-7p
TILE O oetete TITLE ' [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P cirY-ST-2IP

12. | hereby certify that the information supplied with this filiné;
indicated on this report or supplemental regart is true an

ress, with all othe)

changed, or on an altachmenyh an a
SIGNATURE: _/ o

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustegfempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGRATURE Ao TYPED OR PRINTED NAME OF SIGNING OFFIGER OR n|rf?ﬁon

2t 2e0s 2141630y ¢
ate aylime Phore

7



