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5 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.@%J | 711
.-,APE.’LIC ATION Z» FLORIDA DEPARTMENT OF STATE '

S - Jim Smith [.E D
e—
DIVISION OF CORPURATIONE? TIONS

DOCUMENT # P01000079597 03AUG~L; AH 8:00

1. Corporation Name

SANNAD, INC.

Principai Place of Business Mailing Address

g mamE AU N
MiAMI FL 33135 MIAMI FL 33135
I¥ above_addresses are incorrect in any way, line through incorrect information and enter correction below. &ﬁ 3 0&9‘ %9\ m_g /? ;E)

-2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida 08“3[2“)1
Suite, Apt. #, etc. Suite, Apt. #, etc. :

— P — — ey P o ==

5. FEI Number Applied For
City & State ) City & State ) ; // & / 7@ . |Not Applicable |

2ip Country ap Country i CEHTIFICATEOFSTATUSDESIHED ] ™ . Certificate of Sta

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

) Name of Officers Street Address of Each i !
1T|tle(s) s and/or Direcl:mrs 3 O;f?c?er anc;/'or Igirectco:r 4 _ City / State / Zip
FD ALOMARI, HAITHAM 1474 SW 6TH STREET MIAMI FL 33135 -
e
o P .
=) L LN =7 b-:ﬂ'
. QT PO AR 3 e300, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
ALOMAR Street Address (P.O. Box Number is Not Acceptabie) §
1474 SW_6TH STREET __ s L ree refs( 0. Box Nufnber is No :icept o i k B %
MIAMI FL 33135 Suite, Apt. #, Etc. &
A ‘ Cliy State | Zip Code
N & FL

10. |, being appointed the registered agerr the above named corporation, miliar with and accaept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Signature of

e P2IGNOZURE REQUIRED w04 750

EGISTERED AGENT MUST SIGN

11. | certify that | am an offices, jpettor o the receiver or trustes empowered o execute this application as provided for in chapter 807 or 617, F/.SA | furthér certify that when filing
this reinstatement appirGtien, the reasolfor dissolution has been eliminated; the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the coj ion have bepnfpaidand the names of individu
on this a| ation is true apd acé

sianature: SPERNELVURE REQUIRED O‘f )ﬁ//(ﬂ)

smermﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date lme hone #
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04/29/03

TO: DIVISION OF CORPORATIONS

v

oner S . Booa | Blls 20 555 WMW(‘L -

ENCLOSED PLEASE FIND MY RE-INSTATEMENT FORM AS DISCUSSED WITH $300.00
FOR THE YEARS 2002 AND 2003 DUE I NEVER RECEIVED NO PRIOR REPORTS AND YOU

WOULD WAIVE THE PENALTY.

SINCERELY YOURS




