“ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

RCE?I\?SP'IPA:E:\:E:T Secretary of State F ‘ L. E D
DIVISION OF CORPORATIONS .
05 FEB 24 P¥ b 29
DOCUMENT #  p02000033433 | SECRETARY OF STATE
1. Corporstion Name CHARBEL INVESTMENT ASSOCIATION, INC TALLAHASSEE, FLORIDA

2. Principal Office Address 3. Mailing Office Address - N'EEE«@T @3 - @

5800 PHILIPS HIGHWAY REBNSTATES
Suite, Apt. #, etc. Suite, Apt. #, atc. L

4. Date Incorporated or Qualified
To Do Buslness In Florida 03 /1 5 / 2002 I

City & State City & State

JACKSONVILLE, FL 5. FEI Number Applied For I

03-0412498 Not Apglicable
2ip Cauntry Zip Country 6 $875 Add .
- . dditional Fee requi
32216 USA CERTIFICATE OF STATUS nssrnsnﬁ o o St

7. Name and Address of Current Regtstered Agent

Mame

KEITH H. JOHNSON, ESQUIRE

Street Address PO Box Number Is NoJ Acceplal é
GOODBY ﬁ CUTIVE DRIVE

Suite, Apt. #Eﬁ,ITE A

City State Zip Code
JACKSONVILLE FL| 32217
8. ), being appointed the ragt ve named corparation, am familiar with and accept the ebligations of section 607.0505 or 617.0503, F.S. g
s t 2
Hlegs;::::::Agent Date oz /Z 3 /Z oaf' 5
REGISTERED AGENT MUST SIGN o
9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Titles Officers ':ﬁmf ::)irectors gfrf?:etrA:ndt;?osf g{rsgg: Clty / State / Zip I
D/P/'A ANDRE A. RICHA 5800 PHILIPS HIGHWXY JACKSONVILLE, FL 32216I
D/S/¥P NEHME A. RICHA 5800 PHILIPS HIGHWAY JACKSONVILLE, FL 3221

LS4 BLNN L A== =
03/0FA05--01008--003  ##1058.75
S

40, | certity that | am an officer or diractor or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this rainstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that alt fees [ 1
owaed by the corporation have been paid and the names of indlviduals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Informatlon indicated

on this application is true and accurate, and my signature shallhave the same legal effact as if made under cath.
3 12,/0Y
SIGNATURE: %’_II SITAS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Oate Daytime Phone #

Zl'r,Cu)



