*__l

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1

v

re FLORIDA DEPARTMENT OF STATE FLED
CORPORATION /4 : Katherine Harris
| REINSTA T & u Secretary of State 0210V 27 PH J: 51
] ‘ DIVISION OF CORPORATIONS -

SEORETARY OF STATE
P?CUMENT # P 01000070630 o TALLAHASSEE. FLORIDA
. orporation Nama .

1 WASH & SURF NET, INC.
701 WASHINGTON AVE.
MIAMI BEACH, FL 33139

2. Principal Qlfice Address 3. Mailing Olice Address )
i ' ' ?
i Suite, Apt. ¥, pic, Suite, Apt, 4, erc, ‘
i ) 4, Date Ingorporata or Quallled
j To 09 Buslnass In Florioa
4 City & Slate Cily & State
i - . . . e e e _ 5. FEI Number — Agplind For_
i 65-1135498 Nt Applicable
4 Zip Country - Zip Country ] -
. ' CEATIFICATE OF 57Ta7U% DESIRED [] hghriabmatubioeihb mie:
B

7. Mame and Addross of Currant Registercd Agent

"Nameg .
NADER MALFKI.

Sliregt Address {P.0. Box Numbar 1s Nat Acceplable)

701 WASHTNGTON AVE.

Suile, Apt. 4. Elc.

I - ';.-l:-. — — ) State 'VZipCch‘
MIAMI BEACH. SR - ' " FL| 33139

1 8. 1, haing appuin%ym of ths above namad eogfofation, am lamiliar with and accepl the obbgations of seclion B07.0505 or 817.0503, F.4.

i v . .
Signalure at d é 4.//‘ .
Registered Agent : d - , Date _.__Z[...—_?'_C_'_Q_.Z'_. —n

REGISTEHED ABENT MUST SIGN

City

9. Names and Siree1 Addresass of Each Offcer andor Direcior (Flandn nanproft rorporallons must tst 21 lesst 3 aiaplape) it~ =t =1 LA LILY ;:: e e
D | MALEKI NADER. = | 701 WASHINGTON AVE. 'MIAMI BEACH, Fl. 33139 )
| D R CASALE MARTA 701 WASHINGTON AVE. MIAMI BEACH, FL 33139

10. t cenily thal [ am an officer ar director or the racoiver or tustes srpewerad 1 axecute this application e provided for in chaptar 607 or B17, F.5. | furiner certify thal when lifing
thia reinglatamant application, the raason far dissolution has bren elitinaled, the corporate pama salislies the requirements of sectian 07,0401 or 617.0401, F.5., that all lees
ownd by the corporation have been and the narmes &f individuals sted on this term do not quatlly for an exemplion under Sechion t19.07(3)0) F.8. The inlormation indicated
an this application is lrue and my signatur ve the same legal affect a¢ i made under oath. v

/- p e

TYPED OR PRINTES NAME OF SIGNING OFFICER OF OIRECTOR Dare Daytima Fhonn 2

;/ ] foe

SIGNATURE:




