PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \ ng

LN
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # POO0CC0302%3

NIV Eoterprices T

(NI

2. Principal Office Address

3. Mailing Office Address

4

.....

FILED

02APR 7 AHI0: 31

SECRETARY OF STATE
TALLAHASSEF, FLORI!

AOO0ONS 34955
0435 02— -0 106 7-—-003

23 woplasiie Blod Bi3 w). Allanhic flud AEH300. 75 ReR303, 75
Suite, Apt. #, atc. Suite, Apt. #, etc.
—— - 4. _[I?atg lngorporahgd ?-_1 ?_Léaliﬁed I

City & State FL Gy & 5am 0 Do Business in Flerida \J\O\‘OC\‘\— O—' m

NQCK\\\Q % \(‘\ 5. FEI Number Appliea For |
E o, ﬁ Pomang &O\Q\\ . F L & B—quo 26\ Not Applicable
Zi Count Zi Count
é’—:scséo U\.W%Ps é?ﬁogo {4 3336), ®centricaTeoF srarus osnen 1 TSt
*— —

7. Name and Address of Current Registered Agent

Narme

Avvar. M. Bashiy

Street Address (P.O. Box Number is Not Acceptable)

21T W. Mlantic  Biud.

Suite, Apt. #, Elc,

State

FL

Zip Code

o

Signature of

v
8. |, boing appointed the register,

Registered Agent

%/amed carporation, am familiar with and accept the obligations of section 607.0505 or 61 7.0503, F.S.
/I" /4 Date A@p - \6 -0 2.

CRREGS1 (8/a1)

7
7/

7
’ REGISTERED AGENT MUST SIGN

Narne of

Tites Officers and for Directors

8. Names an(( Slre%ddresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
Officer and/or Director

City / State / Zip

PRt | Auose M Rowlr

23w Mlaplic @lud

TowmPano Baudy FL 32060

V.2 MusheTa K Bosyy

23 W BHeokic B\

bonRa 10 Preech £22 060

10. | certify that | am an officer or director or the recaiver or trustee empowered fo execute this application as provided for in chapter 607 or 817, F.S. | further cortify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have boaen paid and the names of individuals listed on this form do not qualify for an exemnption under section 118.07{3)(i), F.S. The information indicated

on this application is trua an%d ignature shall have the same legal effect as it made under oath.
SIGNATURE: jﬂ/l f’//g A AUQY N Pashy

ATR

E54309- 2669

/Q(GNAWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-L}ag-oz

Daytime Phane #

/

D




o A0CV
\—'fO\(V\% M%O\N\‘\ gu\os t|o_3f\t.=.u'(°m" @

A%M ew\Q!Q[r‘S@_b Trc.

| e Ma
Z |3 W. Atlaatlc Biud. alreess
Pompae Beach, F( 33060 —
(954 146- 0/0/ o

0 [lotid degatmend of Shude

. WQ CATJ V\c?“l‘ fQ(QfVQ —\\/\Q G@f\eorc{“rt@(m

Um‘f-ow\ \00‘58615@955 régo;'\- Fﬁf (QingYeture b o

ko qc‘Lr'uq&Q_ OJl GO( Qo;o(‘t?ad\ QV\(‘J uJe.

\@%UQS‘\ﬂ % w'aiu@cl @(’ ?Q"""H:S E’f the G"f‘m’ﬂl’n&v

TAMK You uws MUcL\ E?f f§q4r‘43 4-'4‘-"3 /é[{e/

L) 2

OAR , ‘
A _ M- BASH MuUstaFr BASUI¢
F}IT‘V gi‘gb’le ‘(o L (df Pq f‘iLl.OV\

(_Q\@ sic&w\&') (5@‘ crededy o Uico racrl, (N |




