7 5 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS{FQHM}
% 03
<+l cORPORATION FLORIDA DEPARTMENT OF STATE 0L JUL l2 MM
. Secretary of State cemntraty 35F SRR
REINSTATEMFNT DIVISION OF CORPORATIONS \_’:\C’ﬂ‘[‘ l ME\S‘EEJ. FLONDﬁ
DOCUMENT # P02000054000
1. Corporation Name
HANAN ENTERPRISES INC.
6099 WEST SUNRISE BLVD i
6099 WEST SUNR'SE BLVD h o et i e R s s S T e — R
2. Principal Office Addross 3. Mailing Offica Address : _1? U,.n (M S0 e o o o
6099 WEST SUNRISE BLVD 6099 WEST SUNRISE BLVD 07/ 20, [}4---—|]1ﬂ?4 ~001 w300, 00
Suile, Apt. ¥, etc. . Suite, Apt. #, etc.
! 4. Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State I
5. FEI Number Applied For
SUNRISE FLORIDA SUNRISE FLORIDA 43-1962393 Not Applicable
Zip ) ! Country Zip Country 075
- Additional Fee requir
33313 fUSA 33313 USA CERTIFICATE OF STATUS DESIRED [] Rubiviere r::| oo f;fsf:m;”
7- Name and Address of Current Registered Agent
MName E
HISHAM ABUARAM
Strest Addrass _;rP 0. Box Number is Not Acceptable)
6099 WEST SUNRISE BLVD

. Suite, Apt. #, Ete.

CR2E081 (01/04)

City . State Zip Coda

SUNRISE FL | 33313
8. |, being appointad the reglster d ggepf of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of M 0 / / \//
Registered Agent Date 0 TY 0

! 7] } BﬁBISTEHED AGENT MUST SIGN l /
9. Names and Street Aqdresses of Each M andfor Director (Florida nonprofit corporations must list at least 3 directors) - /
; Mame of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

PD HISHAM ABUARAM 6099 WEST SUNRISE BLVD SUNRISE FLORIDA 3313

10. i certify that 1 am an ofﬁcer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F. S. Hurther certify that when filing
this rainstatement appllcatlon the reason for dissolution has baen eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have begn paid and the names 4t individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.8. The information indicated

on this application is true and

SIGNATURE:

, angd my SIgnaturé shalt have the same legal effect as if made under oath.

\

SIGNATURE AND TYPED OR ydren NAME OF SIGNING OFFICER OR DIRECTOR
p

Day

al WI/M

li Daytime Phone # \

' \




#

MIAMI, 06/21/2004

TO: DIVISION OF CORPORATIONS

e ke -t . - g, et e = - - = R

SUBJECT: HANAN ENTERPRISES INC..(PO2000054000)
RE INSTATEMENTS FORM 2003-2004

ENCLOSED PLEASE FIND MY CORPORATION REINSTATEMENT
WITH MY FEE OF $300.00 FOR THE YEARS 2003 AND 2004, AS

DISCUSSED WITH YOUR DEPARTMENT, DUE | NEVER RECEIVED THE

ORIGINAL REPORT OF 2003 AND 2004 YOU DISOLVED THE

CORPORATION AND | HAD TO DOWNLOADED FROM THE INTERNET PER

YOUR INSTRUCTIONS.

SORRY FOR ANY INCONVENIENCE THIS MAY HAVE CAUSED.

SINCERELY YOURS

N 4 ARAM HISHAM
PRESIDENT



