' 2005 FOR PROFIT CORPORATION
REINSTATEMENT

r\.PPH Vil
FILED

DOCUMENT # P00000067231

1. Entity Name

BADAWI CORPORATION

4
.

0SNOV 21 aM 8: g5

SECRETARY OF STATE

Frincipal Place of Business

325 SW. AVEB
BELLE GLADE, FL 33420

Mailing Address

3255SW. AVEB
BELLE GLADE, FL 33430

TALLAHASSEE, FLORIDA

A

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 10202005 REIN-P CR2E098 (6/04)
City & State City & State 4, FEl Number Applied For
) 65-1015779 Not Applicable
ap ’ Couniry Zp Country 8. Certiticate of Status Desired ™ $8.75 Additional
» Fee Requirad
- -= 8. Nemsood Addroes of Currgnt Rogiatered Agent 7. Name and Address of Mow Registered Agent
Name

HEFFERNAN, RICHARD L CPA
2911 E. MAIN STREET

M" haninad Badawr

PAHOKEE, FLL 33476

.Street-Address (PO Bak Number is ﬁg&ccemable)
23g AvEt

aw

B

Y Belle Glade

FL I Zip Code 33‘_{2’

-

8. The above named eniity submits this statement for the pugpose of changing its registered office or register

agent, or both, in the State of Florida. | am familiar with, and accept

the obligatigns of registered agent. u_ﬁ
2 (7 - (D-0
SIGNATURE v/ x \ s
Signature, typed or printed name of rogislered ag (NCOYE: Regl Agent sigh Quired when rai / DATE
FILE NOW!I FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. QFFICERS AND DIRECTORS 1, ADENTIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11

TLE D [ oelete TITLE [ change {7 Addition

NAME BADAWI, MOHANNAD N NAME _}:_,}_3 !1:' l;-rl.ti E‘Z—:—: _:1'- E:Ei?'ﬁl-::-

STREET ADDRESS | 537 S.W. 16TH STREET STREET ADDRESS 12805 —-00E -5 #4700 75

CITY-51-2P BELLE GLADE, FL 33430 CIFY-5T-2IP

TIMLE O oelele TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-$1-2P

TMLE I pelete TITLE [ Change [ Addition

NAME - | e ~-F namg —— - ~ - = - - - - == —

STREET ADDRESS _ i . —— |} -STREET ADDIEES - {——— - —~ - T

Comystap CITY-§T-Z1P o . .

- e ——p————— O Delete TME Ochange 3 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-ZiP

TIME [ pelate THLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-§7-2iP

TLE O pelete TE {CJ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-21P

K Eeket NOV 200805
12. t hereby certily that the Information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of ihe corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or or: an attachmen? with an address, wi

SIGNATURE:

all gfher like empgwered,

/[-10- 05

NATURE AND TYPED OR PRINTE® NAME QF SIGNING OFFICER OR PRECTOR

Daia Daytime Pnone #




