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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. FLORIDA DEPARIMENT OF STATE
CORPORATION Katherine Harris '
REINSTATEMENT Secretary of State
) .o Dllj\fl_‘SION OF CORPORATIONS
DOCUMENT #101600040701 RERE
1. Corporation Name o h e x i :

MGB ENTERPRISES,  INC.
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Tt SECRETATY
R JAITAHASKE |
S SON00SY TEO4S— —a

T TI6/21 /08--DI035-2010
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2. Principal Ofiice Address
3637 Martin Luther Kinyg

3. Mailing Ofiice Addrass
Blvd.

sHENT g2

RERSTATENE

Suite, Apt. #, atc. - Suite, Apt. #, etc.

4. Data Incorporated or Qualified
Te Do Business in Florida

5. FEI Number Applied For

Not Applicable

City & State- - '~ City & State
Fort Myers, Florida
Zip Country Zip Country
33901 U.s.

"CERTIFICATE OF STATUS DESIRED [ fisbiuiesais "

7. Namo and Address of Current Registered Agent

Name

Malek A. Al Hindi

Street Address (P.O. Box Number is Not Accepiabla)
3637 Martin Luther King Blvd.

Suite, Apt. #, Elc.

City State Zip Code
Fort Myers FL 339001
f m——— —
8. |, being appointed the registered agent of the above named corporation, am familiar with and aceept the obligations of section 607.0505 or 617.0503, F.5. &
Signature of : F |o “'V.H ’ . ey &
Registered Agent WL Q * (LL Date !D l L' o a g
REGISTERED AGENT MUST SIGN
-
9. Names and Strest Addresses of Each Officar and/or Directar (Flarida nonprofit corporations must list at least 3 directors)
: Name of Street Address of Each . -
Titles Officers and/or Directors Officer 'and for Director City / State / Zip
P/D Malek A.;-Al Hindi 3637 M. L. King Blvd. Ft. Myers, FL 33901
V/D | Ibrahim S. Kudsi 3637 M. L. King Blvd. Ft. Myers, FL 33901
T/D Maher J. Dajani 3537 M. L. King Blvd. Ft. Myers, FL 33901
S/D | Jarallah Hindi 3537 M. L. King Blvd. Ft. Myers, FL 33901
L e
3 z
——— —
0. ! certify that | am an officer ar director or the recaiver or rustee empowered to exacule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corparata name satisfies the requirements 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 nat qualify for an axemption under section 119.07(3){l), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legai effect as if made under oath.
sionature: TMaQa . A QO Idndu io[16f02  959.491.2700
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daylims Phone #
Malelk A, A1l Hin i

—



