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1650-302 MARGARET STREET
2. Principal Office Address 3. Mailing Office Addrass _ - N
1650-302 MARGARET STREET | 1650-302 MARGARET STREET IJ"% E:I'I:;l*l_l ZRza3i2g

. i —_— I e WH
Suite, Apt. #, etc. Suite, Apt, 4, atc. b' "‘""'ID U“J"i'-:i DL—H **"3DU . 08

: 4, Dats | ad or Qualified
145 145 et eanortad o Quallad | o 1, 2002 |
City & State , City & Stale T P l

- - umoar (|
JACKSONVILLE, FL JACKSONVILLE, FL 26-0016581 7 Not Appicable
Zip Country Zip Country 6. omal Fee require
22204 US 32204 us CERTIFIGATE OF STATUS DESIRED () [P

7. Name and Address of Current Registered Agent

Name '
ROBERT'HAZOURI

Street Addrass (P.O, Box Number is Not Acceptable)
1650-302:MARGARET STREET

Suite, Apt. #, Efc.
145

City State Zip Code
JACKSONVILLE FL | 32204

8. |, being appointed the registerad agant of the above named corporation, am familiar with and accep! the cbligations of section §07.0505 or 617.0603, F.8.

Sigrature of

CR2EDS1 (D1/04)

Registered Agent . Date
REGISTERED AGENT MUST SIGN
9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
- Name of Strest Address of Each .
Tiles Officers and/or Directors : Officer and/or Director Gty / State / Zip
P ROBERT HAZQURI 1650-302 MARGARET ST #145 JACKSONVILLE, FL 32204

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this applicaticn as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for 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 corporation have been paid and the names of individuals Jisted on this form do not qualify for an exemption under section 119.07(3}(l). F.S. The information indicated

on this application is true and accuratpeand my signature shall havg/the same legal effect as if made under oath.
SIGNATURE: {é ) o W 06-10-04 904-610-7649
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APRIL 28, 2004

REFERENCE: HAZOURI ADJUSTABLE BEDS, INC
DOCUMENT NUMBER P01000115621

DEAR SIR:

IT HAS COME TO MY ATTENTION THAT MY CORPORATION

WAS DISSOLVED ADMINSITRATIVELY LAST YEAR EFFECTIVE

ON SEPTEMBER 19, 2003.

I NEVER RECEIVED THE CORPORATE RENEWAL FORM OR
NOTIFICATION FROM THE STATE OF FLORIDA THAT MY
CORPORATION WOULD BE DISSOLVED.

PLEASE:ZFIND ENCLOSED A CHECK FOR THE CORPORATE RENEWAL
FEE FOR LAST YEAR 2003 ALONG WITH A CHECK FOR THE

CORPORATE RENEWAL FEE FOR THIS YEAR.

SINCERLEY

ROBERT HAZOURI
PRESIDENT, HAZOURI ADJUSTABLE BEDS, INC
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