"~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

ma R
FORM.
02 GEC -3 PH 2

DOCUMENT # P01000060794

1. Corporation Name

Elbanna Enterprise Eight, Inc.

3. Mailing Office Address
1807 Sea Pine Lane

2. Principal Office Address

1350 S. Walnut Street

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

4, Date incorporated or Qualified

To Do Business in Florida 6/19/01
City & Stale City & State
\ ., 8. FEI Number Applied For
Starke, Florida Orange Park, Florid
ge mark, orida 522331132 Not Appiicable
Zip Country Zip Country 6 875 Addit i
32001 USA 32003 USA ceRTIFIOATE OF STATUS DEsiReD ] ket il

7. Name and Address of Gurrent Registered Agent

ame
Khalil Efbanna

Street Address (P.0. Box Number is Not Acceptable

)
8637 Blanding Boulevard

Suite, Apt. # Etc.

Jacksonville

State

FL

Zip Code
2244

—i

S

Signature of —

8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

112802

Date

Regislered Agent

REGISTERED AGENT MUST SIGN

9. Names ang Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each

Officer and/or Director City / State / Zip

D/PIS | Khalil Eibanna

8637 Blanding Boulevard

Jacksonville, Florida 32244

on this application is true and accurate, and my signature shall hayv

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this appication as provided for in chapter
this reinstatement application, the reason for dissoiulion has been eliminated, the corporate name satisfi
owed by the carporation have been paid and the names of individuals listed on this form

607 or 617, F.S. | further certify that when filing
es the requiremants of section 607.0401 or 617.0401, F.S., that all fees
do not quaiify for an exemgtion under section 119.07¢3)(i), F.5. The information indicated

al effect as if made under aath.

—

11/2402  (904) 771-5090

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR

Date Daytima Phona #

CR2E0B1 (9/01)

il s




