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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT :‘# P00000116493

1. Corporation Name

CRISTEK, INC,

1717 N BAYSHOF]L'E DRIVE
1717 N BAYSHORE DRIVE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
L Jiie piz 19
[CFL :4‘3 "M.!_'\ i
f,JU rJ\I i k}\“ iy ‘L{j )

Applied For

Not Applicabte

.75 Additional Fee required

2. Principat Office Address 3. Mailing Office Address

1717 N BAYSHOR_E DRIVE 1717 N BAYSHORE DRIVE

Suite, Apt. #, etc. Suite, Apt. #, etc.

SUITE 3342 SUITE 3342 4. Date Incorporated or Qualified

To Do Business in Flarida 12/21/2000

City & State City & State

MIAMI, FLORIDA MIAMI, FLORIDA 5. FEI Number v
Zip Country Zip Country

33132 USA 33132 USA " CERTIFICATE OF STATUS DESIRED b SBfO, a Certificate of Status

7. Name and Address of Current Registered Agent
Name

DENNIS R. BEDARD

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

1717 N BAYSHORE DRIVE . l'. ——————— e i g
Suite Apt. #, Etc.
SUITE 215
City State Zip Code
MIAMI FL | 33132
8. |, being appointed the regtstered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.5.
Si f
Regiatored Agent ”_?é / 1o JUNE 15, 2004
REGISTERESAGENT MUs‘f SIGN
9. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at feast 3 directars)
Tities . Officers I:ﬁ;:’?:ro f[:lirectors %tft;oeérA:t?cll-?grs Sifrsc?tz': Gity / State / Zip
PS DARWEESH, AHMED TAREK 1717 N BAYSHORE DR. UNIT 4234 | MIAMI, FLORIDA 33132
VT DARWEESH, CHRISTINE D 1717 N BAYSHORE DR. UNIT 4234 MIAMI, FLORIDA 33132
SO 2202 1435 &
&1 F/04--01001--601  #*1217.50
Bl 5 BT A T e «ﬁn Eﬁ‘ 0 \ —
G LR A TRt Ans e s U N £ [ s

A0 | certify that | am an offlcer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: &* =% 1D~ CURs Ans

. DAQuiess/ JUNE 15,2004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oh DIRECTOR

Date Daytime Phone #

CR2E081 (01/04)



