CORPORATION FLORIDA DEPARTMENT OF STATE §:_" %‘i 5. Em;i
REINSTATEMENT oo o oo 3
, 09DEC-7 PH 2:b
e aF STA -_:.
DOCUMENT # P00000036923 - STCGETARE DTS RS
1. Corporation Name TALL..F\H-;“‘.:":’E:'"' s
HASSAN & HASSAN, INC.
2, Principal Office Address - No £.0. Box # 3. Mailing Office Address 12 }D%Eé}_g b?ig%%lsas 3-*;'-._.0 UU
8200 Vineland Ave. P.O. Box 772093 H : g 1:(;}:(25031 (11;09) iy
Suite, Apt #, etc Suite, Apt, #, etc EMM J'“" ! ,.... ) H
Suite 13 — e e e 0712000 !
FEI Number Applied For
Orlando, FL Orlando, FL 59-3663033 Not Appicatia
Zip Country Zip Country & .
32821 USA 32877 USA " CERTIFICATE OF STATUS OESIRED L] [sudiamanhnisndbiwsiy
7. Name and Address of Current Registered Agant
EalTéAMRA HASSAN | The reinstatement fee is imposed, except in
Sveet Address(P,O o Nomber ot et circumstances which the entity did nott) receive
' i the prior notices. By checking this box, you
15_48 NESTLEWOOD TRAIL are certifying the prior notices were not
Suite, Apt. #, Ete received and requesling the reinstatemen
fee be waived.
City State Zip Code
ORLANDO S FL | 32837
—

8. |, being appointed the registered agent of the above named carporation_am familiar with and accept the obligations of section 607.0505 or 817 0503, .8
Registered Agent - Date 1 2/0 1 /2009

REGISTERED AGENT MUST SIGN

9, Wames and Street Adcresses of Each Officer andfar Director (Flonida nonprofit corporations must list at least 3 directors)

- Name of Straet Address of Each . .
Titles Qfficers and/or Directors Officer and/or Director City / State / Zip

P ELSAMRA, HASSAN || 1548 NESTLEWOOD TRAIL| ORLANDO, FL 32837

VP |HASSAN, NISSIOU! 12846 ENCLARE DRIVE |ORLANDO, FL 32837

19. E-mall Address; NISSDLL@AOL.COM

{To Ee used Io; Iuluﬁ iﬂnH“I ﬁﬁ"" notiﬂcatlom

1, | certify that | am an afficer or director or the receiver or trustes empowered to execute this applicatron as provided for in chapter 807 or 817, F.S. | {urther certity that when filing
this reinstatement agplication, the reason for disselution has been eliminaled, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporal , the information indicated on this application is true and accurate, and my signature shall have the same lagal effect as «f

mads undst oat HASSAN, NISSIOUI 12/01/2009 407-579-3311

SIGNATURE:
F SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

YD)



