VI

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS IFORM.

LFEI  FLORIDA DEPARTMENT OF STATE 02 0FC -3 b 17
CORPORATION  /# : Jim Smith
REINSTATEMENT ‘ Secretary of State

CIVISION OF CORPORATIONS

DOCUMENT # P00000015114

1. Corporation Name

Elbanna Enterprise Three, Inc.

2. Principal Office Address 3. Mailing Office Address

800 Dunn Avenue 1807 Sea Pine Lane

Suite, Apt, ¥, etc. Suite, Apt. #, etc.

4. Date Incorporaled or Qualified
Te Do Business in Florida 2/11/00
City & State Cily & Slate
. . . 5. FEI Number Applied For
Jacksonvilte, Florida Orange Park, Florida
g 522217249 Not Applicatis

Zip Country Zip Ceuntry 6 v

32218 USA 32003 USA CERTIFICATE OF STATUS DESIRED [] Rt et

7. Name and Address of Current Registered Agent

Khalil Elbanna

Street Address (P.C. Box Number is Not Acceptable)
800 Dunn Avenue

Suite, Apt. #, Etc.

’ State -1 2ip Code
Jacksonville FL 32218

8. i, being appainted the ragistered agent ufm/eﬂnmjw;alion. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
- -

b 5

Signature of p"'\—ﬁdﬁ%‘ 1163402 £
Registered Agent -~ Date o

REGISTERED AGENTIMUST SIGN

9. Names and Street Addresses of Each Officer and/for Dirgctor (Fiorida nonprofit corporations must list at least 3 diractors)

. Name of Street Address of Each . :
Tides Officers and/cr Directors Officer and/or Director Cily / State / Zip
D/P/S | Khalil Elbanna 8637 Blanding Boulevard Jacksonville, Florida 32244

10. | certify that | am an officer or direclor or the receiver 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 reascn for dissolution has been eliminated, the corperate name satisfies the requirernents of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurale, and my signature shall have the sama legal effect as if made under oath.

N~ -
- [;#_ 11/ Y02 (904) 771-5090

SIGNATURFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER bR OIRECTOR Date Daytime Phane #

SIGNATURE:

;//1}5




