I?LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P01000042367

1. Gorporation Name
FELDA MALL, INC.

41 STATERD 29'
101 NEW MARKET RD EAST

2. Principal Office Addrass
41 STATE RD 29°

3. Mailing Office Address
101 NEW MARKET RD EAST

Suite, Apt. #, ote.

Suite, Apt. #, etc.

FILED

0L MAY 17 M 805
AECRETART Ui

| CSTATE

NS
FALLAHASSEE, FLORIDA

SO0 355 132539

05/17/04~-01066~-005 ##1058.75

REINSTATEMENT 00-04

4. Date Incorporated or Qualified

__ _ To Do Business in Florida 4/26/2001 - l
City & State City & State

FELDA, FL IMMOKALEE, FL 5. FEI Number Applied For I
. ; 90-0015277 Not Applicable
Zip = Country ap Gountry 6 .
33930 us 34142 us " GERTIFGATE OF STATUS DESIRED I/ sl A
e . M

7. Name and Address of Current Registered Agent

Name
JAMES L. KARL, I, ESQ.

Streat Addr P.C. Bex Mumber is Not Acceptabl
975 N. COLLIER BLVD, " ¥

Sulte, Apt. #, Efc.

State /

FL

named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.5.

Zip Code
34145

i
mRCO ISLAND

8. |, being appointed the registered agent of the

Signatura of . /
regstered Agent /;Efalﬁﬁéﬁ‘A’GENT MUSTEIEN— o 57//}’ O'}(
9. Names and Strest Addrasses of Each Officer an40r Director (Florida nonprofit corporations must list at least 3 directors)
oes o e ectrn S Adie g o oy 5 2
P HAS_A_N___Q_\___RAG_OZ . 101 NEW MARKET RD EAST. . IMMOKALEE, FL 34142 --
vis FATIMA KARAGOZ 101 NEW MARKET RD EAST IMMOKALEE, FL 34142
T JEREMIP:\H DORAN 101 NEW MARKET RD EAST IMMOKALEE, FL 34142

SIGNATURE:

10. | certiy that | am an officer or director or the receiver or trustes empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissohuion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, 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 118.07(3)(f), F.S. The infonmation indicated
on this application Is true and accurate, and my signaturs shall have the sama legal effect as if made under oath.

Omecll Myt

5-1%-04

su_mmmﬁo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E081 (01/04)



