< - » PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDASDEPARTM:E;Q;IOF STATE FILED
3 PH 3:09
DOCUMENT # P02000016509 nn A S TATE
1. Corporation Name tullml--.“-_:',‘[ M
A & K Life Associates, Inc. r‘?'}:':-!-?,ﬁ'}_ﬁi;j_jlf -

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address HE“ N ST-&TF E\ﬂENT (¥ 7 08
915 Middle River Drive 915 Middle River Driv CREQS1 (12/07) = wres=mcmmm—m=
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. n i
#_506 # 506 e 11372002
City & State City & State s FEIN' - Aepiod F
N umber {1 or
Fort Lauderdale, Fl. Fort Lauderdale, F1. 680491015 Not Applicable

Zip Country 2Zip Country 6. $3.75 i ‘

33304 u.s. 33304 U.s. CERTIFICATE OF STATUS DESIRED V7] RSt by

7. Name and Address of Current Reglstered Agent

Name William M. Karney DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you

Strest Address (P.0. Box Number is Not Acceptable)

915 Middle River Drive are certifying the prior notices were not
Sulte, Apt. 4, Etc. received and requesting the reinstatement
# 506 fee be waived.
City State Zip Code
Fort Lauderdale FL{33304

8. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of section 507.0505 or 17,0503, F.S,

o _ oD a00eim . AGurtin oo _Yully 21, 2008

REGISTERED AGENT MUST Sial_)

9, Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Ieast 3 diractors)

Tlos Officers aadior Directors ear o Bl City / Stata / Zip
. 915 Middle Ri .Dri
DPT KERMANI, Amir Suite1506 tver brive or1 a ggggale
915 Middle River Drive Fort Lauderdale
DVS | ASHRAF, Bahman Suite 506 Florida 33304

417023

S
'lo.Icenifythatiarnano!ﬂcsrofdlmdorormemcelverotwsiee empowered to executs this application as provided for In chapter 607 or §17, F.S. | further certify that when filing
this reinstaternent application, the reason for gissefttion has been eliminated, the corporate namea satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the coporation have been ’g i namesofmdrvldualsllstadmmtslmndono(quamyformaxampﬁoncontah\edlnChaplnrHQ F.S, Tha Information indicated
on this application is true and accusiy AAnd e signature shall haye the-sameegal effect as if mada under oath.

EXyY . 300%

JSGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytiene Phone #

SIGNATURE:

AMIR KERMANI



