PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPQORATION
REINSTATEMENT

p‘f FLORIDA DEPARTMENT QF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Narre

Miss Amenw Tne .

DOCUMENT # P02000097340

2. Pri'%s;.al Office Address

3. Mailing Office Address

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
04 AUS 26 py 3 3

Applied For

Not Applicable

City & Stata City & State
. 5. FEI Number
West Puim Peach ) Florida o4 3711550
Zip Country Zip Ceuntry s 58,
. 75 Additicnal Fee required
|.._55 %q CERTIFICATE OF STATUS DESIRED (] |l i
7. Name and Address of Current Registered Agent
Nama

Werry R SCl/\WU/\dQ PA.

l:‘_‘ru n‘““l.cu | L

Streat Address (P.O. Hox Number is Not Accaptlable)

1209 North Dlive Avenw

08726/ 0401135 -—015
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#¥50.

e
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Suite, Apt. #, Etc.

7
™ Wesk Pidw Beadd

State

FL

Zip Code

8. |, being appeinted the registerad agent of the abgfe named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

/
/ngélaﬂ'eyﬁ AGENT MUST SIGN

one_Sl20)04
[
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9. Names and Street Addresses of Each Otfiz:ﬂriéd.for Director (Fiorida nenprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or D¥ectors

Street Address of Each
Officer and/or Director

City / State / Zip

Ofis| (Osmen. Nazar

H280 ONeechobee BN, fREs2m

T | At Pashir

H280 OKeechobee Blvd

West Pam de.{ fL 33408
West Blm Beach, 71 334%

10. | certify that | am an officer or director or the receivar or trustee empowerad 10 execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualily for an exemption under section 119.07(3)(i), F.5. The information indicated

on this application is true¢ and accurata, and rmy signeture shall have the same legal effect as if made under oath.

SIGNATURE: Nazar Dsman

M (o

$lo/ot

6/~ 35 - 09&4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

ATINSTATEMENT 03-04

4, Date Incorporated or Qualified
Ta Do Business in Florida

CAZEOB1 (01/04)



