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PLEASE READ ALL INSTRUCTIONS BEFORE COMPL ™", =~
FILED

FLORIDA DEPARTMENT OF STATE Dec 02, 2002 8:00 A.M

Jim Smith
Scezcretar’ynt;lfI State Secretary Of State

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P00000015111

1. Corporation Name

Elbanna Enterprises Two, Inc

= :"

M!uv!i
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2. Principal Offica Address 3. Mailing Office Address
5085 University Boulevard, West 1807 Sea Pine Lane E\ﬁﬁ}ﬂg
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 2(11/00
City & State City & State
\ . . N b Appli
Jacksonvitle, Florida Orange Park, Florida 3. FEI Number ' [ Aosiied For
522217414 Not Appllcab!e
Zip Country Zip Country j v
6. D 58 75 Addmonal Fee requu.red
32216 . USA 32003 USA CERTIFICATE OF STATUS DESIRED - for a Centificate of Status -

7. Name and Address of Current Registered Agent

Name
Khalil Elbanna

Street Address {P.O. Box Number is Not Acceplabie) i .
5085 University Boulevard, West

Suite, Apt. #, Ete.

City . State Zip Cade
Jacksonville FL 32216
8. 1, being appointed the registered agent of the ab tien, am famiiiar with and accept the obfigations of section 607.0505 or 617.0503, F.S. §
) ' W [+ z
Signature of - 1 112402 Joi
Registered Agent Date _ x

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Name of Street Address of Each : .
Tites Officers and/or Directors OMicer and/or Direclor City / State / Zip
D/P/S | Khalil Ethanna 8637 Blanding Boulevard Jacksonville, Florida 32244

10. 1 cerlify that | am an officer or director or the recsiver or trustee empowered to execule this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 647 0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated

on this application is trve and accurate, and my signaiure s e legal effect as f made under oath,
1 -~ ~— ’:9
" 11704/02  (904) 771-5090

e T oy AR
SIGNATURE: !
SIGNATURE AND TYPED OR PRINTED NAME OF SléNlNG )FFngR OR HRECTOR Date Daylime Phone #
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