J,u': PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING' gTHIS_ FORM.

i
FLORIDA DEPARTMENT OF STATE
CORPORATION Jim Smith .
REINSTATEMENT Secretary of State 02 AUG 76 PH [}2

DIVISION OF CORPORATICNS

SECRETARY OF STATE
ooy POnml 5oy | R

1. Corporation Name
TUMEH ENTERPRISES, INC. - EDD%?@%MD%U‘%‘EEEB

wkdd02. TS #eeed(3. TS

2. Principal Office Address 3. Mailing Office Address ﬁ E E N S ATE M E NT&%(J/ ’ZCJ &

3951 STIRLING ROAD 3957 STIRLING ROAD

Suite, Apt. #, elc. Suite, Apl. #, elc.
4, Dale Incorporated or Qualified
To Do Business in Florida

City & State City & State veness 05 / 0 5 / 2000

’FT' . LAUDE'RBALE - PP LA[-JD—ERDALE - -3, FEI Numbaré - (9 Applied For

l . Not Applicabl

Zip Counlry Zip Country 5 0 YB 3 3 o PP
33312-6217| uUsa 33312-6217 USA CERﬂF:CATEOFsmusoesmsog( e

7. Name and Address of Current Registered Agent -

Name

TUMEH, MHD BASSAM

Street Addrass (P.O. Box Number is Nat Acceptable)

3951 STIRLING ROAD
Suite, Apt. #, Elc, . -

Stale Zip Code

City :

FT. LAUDERDALE, ' . FL 133312-6217 ~
8. |, being appainted the regtslered agenl of the above named corporation, am fa}nlllar with and accept the obligations of section 60? 0505 or 617 G503 F.5. g_
Signature of ' . §
ng;::r:; Agent M/ Date __ & & A ? Z;ZQ"J\ &
/ / REGISTERED AGENT MUST SIGN >

9. Names and Street Ado%sses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers E:mf Eireclors Solfrf?(:eé;A ::J?grs 1?)}ifreEcz:!1(:J';| City 1 State / Zip

P/D KHAN, REHAN A 3951 STIRLING ROAD FT. LAUDERDALE, FL 33312
P/V__| tumeh, mhd bassam = |3951: STIRLING ROAD FT._LAUDERDALE,_FL 33312

10. | certify that | am an officer or direclar or the receiver or lrustee empowared lo execute this application as provided for in chapter BO7 or 617, F.5. | further certify that when filing
this reinstalement applicalion, the reason for dissolution has been eliminated, the corporale name salisfles the requirements of section 607.0401 or §17.0401, £.5 ., that all fees
owed by lhe corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under seclion 119.07(3)(i), F.S. The information indicated
on this apphcallon is true ang accurate, and my signature shall have the sama legal effect as if made under cath. B

SIGNATURE: W Mf/ BAsesr7 /dmeﬁ af/ ?’/ngz (75(/)75229 o

AIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] . _Dale ~ Daylima Phe a;} %
)

(759 3947573




