e AP
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOF\’N' Hri
b !Ll—...i..;
CORPORATIbN L FLORIDA DEPARTMENT OF STATE m
REINSTATEMENT %}& Secretary of State 3HEY -8 B 85

DIVISION OF CORPORATIONS

CECRETARY OF STf‘Tt:

| , CRER FLORID
DOCUMENT # P00000038650 TALLAHA

1. Corporation Nams

NOOR VENTURES, INC. )

5

b
24 Principal Office Address 3. Mailing Office Address

3600 S. STATE ROAD 7 3600 S. STATE ROAD 7 REQ%ST&EEMEME O2-03
Suite, Apt. #, etc. Suite, Apt. #, elc.

SUITE 326 326 R Bo b Foa ™ 04/12/2000
cly & Sawe ' oy Sae 5. FEL Number ‘ | Applied For

MIRAMAR, FLORIDA MIRAMAR, FLORIDA e 1501 e
Zip Country Zip Cauntry 6

33023 USA. 33023 USA. " CERTIFCATE OF STATUS DEsiReD L ﬁlf::S::::?.Z:{e‘zié‘;‘;‘:;""

7. Name and Address of Current Registerad Agent

Name

AHMAD HAFI )

Street Address (P.O. Box Number is Not Acceptable) . ATH IO SN ] ]
"7 3600S. STATEROAD 7 iy5/08/03-—)1 0460002 #+n0. 00

i

Suite, Apt, #, Btc.

SUITE 326
ity Slate 2Zip Code
MIRAMAR , FL | 33023

B. |, being appointed the registeregrigent of the amed corporation, am familiar with and accept the obligations of section 6070505 or 617.0503, F.5.
Signature of y
Registered Agent J * Date 04/ 30/ 20 0 3

Z//‘ "= REQISTERED AGENT MUST SIGN

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

Tiles Officers I:ﬁgz'ao?!Direclors %Ef?séﬁ:l’?{;?;? DO;VE;‘(:]? Clty ! State ! le
PST | HAFI, AHMAD 3600 S, STATE ROAD 7, #326 MIRAMAR, FLORIDA 33023
v HAFI, HANANA BASTA AL-TAHTA FATAHALLA ST. | BEIRUT, LEBANON

AT

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cartify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees

owed by the corporation have been paid and the nameg effidividials listed on this form do nat qualify for an exemption under section 119.07(3)(j), F.S. The information indicated
on this application is true and accurate, and my signafure shall havg ‘|9 same legal effect as if made under oath,

04/30/2003 954-547-1247

FED OR PRINTED NAME OF SIGN’\IG OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: )(

SIGNATURRAR

CR2EC81 (10/02)



