PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS f %m

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P00000015117

1. Corporation Name

ELBANNA ENTERPRISE FIVE |, INC.

2. Principal Office Address

1807 SEA PINE LANE

3. Mailing Office Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

06DEC 20 PH 2:13

RETARY CF STAIE
T}SﬂxEEA!“!ASSEE. #A.0RIDA

=TI [ Fo g pn It £

L0/ ~-01040--003  #T5, 00

CR2E081 (12/05)

‘ORANGE PARK, FL

Clty & State

4. Date Incorporated or Qualified
To Do Business in Florida

a4l a000

%2003 con

Applied For

Zip Country

> 50517305

5. 875 ;
CERTIFICATE OF STATUS DESIRED] | Aot

7. Name and Address of Current Registered Agent

Not Applicable

KHALIL ELBANNA

TE07 SEAPINE TARNE™

Suite, Apt. #, Etc.

ORANGE PARK

State

FL $0063

T amiliar with and accept the obligations of section 607.0505 or 617.0503, F.5.

8. 1, being appointed the registered agent of the aboy, COTpO! ilig
Signature of

Registered Agent

e 121G —06

r i L 8
REGISTERED AGENT MUST SiEN

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

Name of

Tides Officers and/or Direclors

Street Address of Each
Officer and/er Director

City / State / Zip

DPS |KHALIL ELBANNA

1807 SEA PINE LANE

ORANGE PARK, FL 32003

10, | certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals (isted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

i ave the same legal effect as if made under oath,

on this application is true and accurate, and

SIGNATURE:

1~ g-06

DA553-T37Y

SIGNATURE AND TYPED OR PRINTED'NAMELOF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




