PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING '[,_H_I%fORM.
Filzl

FLORIDA DEPARTMENT OF STATE . ..
Secretary of State 03 JUN -3 &4 & 57

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

ol-0

DOCUMENT # »00000116948

1. Corporation Name

SECREACY (F STATE

TALLAHASSTE, FLORIDA

1966 BIARRITZ DRIVE, INC.

2. Principai Office Address ~ . ..| 3. Malling Office Address B ﬂ%g—}.%l—’ﬁfl%g?'%% 1 .:;:IQ;EE?’LU ﬂﬂ
— : SN PR WA g N B R Tl Sl W 1S C - Sal U .
10275 Collins Ave.s-. 10275 Collins Ave.! = ?
Suite, Apt. #, etc. . Suite, Apt. #, elc. .
918 918 ' 4, ?Oatg‘lnngzg?:er::e‘d or Q}Jaliﬁed
5 in Florida
City & State ’ City & State 5 12/26/2000
. . ) . ' . FEI Number Applied For
Miami Beach, FL Miami Beach, FL 80-0066001 oy y——
Zip Country Zip Country 6. 58‘75 Additional F [ )
33154 USA | 33154 usa GERTIFICATE OF STATUS DESIRED [] ;m o Cortinoste §;’gf:‘|':l's“"

7. Name and Address of Current Reglstered Agent

Name
Driss Ngadi
Street Addrass (P.O. Box Numyer is Not Acceptaple)

10275 Collins Ave. w5 . ..L:
Suite, Apt. #, Etc. B -

918

City State Zip Coda

Miami Beach - FL 233154

8. |, being appointed the registered agent of tha above named corporation, am familiar with and accept the obligations of section §07.0505 or §17.0503, F.5.

Signature of .
Registered Agent W Data 5 / 2 1 / 0 3
) REG! MUST SIGN

9. Names and Street Addresses of Each Officer and/or Directar (Flotida nonprofit corporations must list at least 3 directors)

; Name of Street Address of Each . ’ )
Titles Officers and/or Directors Officer and/or Director City / Stata / Zip

10275 Collins Ave., #91§ Miami Beach, gy,

PD | Driss Ngadi
33154

10. | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 807 or 617, £.5. | further certify that when fiting
this reinstatement application, the reason fer dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112,07¢3){)), F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

-~

SIGNATURE: W 5/21/03
SIGNATURE AND TYPED OR PRINTED N, ING OFFICER OR DIRECTOR Data Daytime Phona #

. - ; /1 ol

GR2E081 {10/02}



