PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

1. Corporation Name

DOCUMENT # P02000118282

MAAJOUN ENTERPRISES, INC.

DIVISION OF CORPORATIONS~"
e

Principal Place of Business

1050 BOBCAT TRAIL WEST
NORTH PORT FL 34268

It above addresses arg incorrect in any way, line through incorrect information and enter correction beilow.

Mailing Address

1050 BOBGAT TRAIL WEST
NORTH PORT FL 34288

030CT 22 &l 32

|I i: i CSTATE

TALLA Fi!‘«E%IwLE FLORIDA

W

SR RSTATEENT 23

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Flerida

Suite, Apt. #, efc. Suite, Apt. #, etc. 11,05’2002

T - [, R — 5, FEI Number, | .| Applied For
City & Stale Cny & State g Z dj 7 Z_O 8 ﬁ Not Applicable
Zp Country Zp Country " CERTFICATE OF STATUS DEsReD [ or a Certiioate of Status

7. Names and Street Addressas of Each Officer and/or Ditector (Florida nonprofit corporations must list at least 3 directors)

Name of Officers

1Title(s) and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P

1050 Dobcat Tral fuest

potth et , Floeds, 39288

Georae  Madoun
J J

T « T
10722710 IGU 10

8. Name and Address of Current Registered Agent

9. Name and Address of New Reglistered Agent

= - - - - -|- Name . - - -
(oeoRae Maa \oun
~-MAJOUN~CGEORGE- Street Address\¥P.0. Box Number isdlot Acceptable}
2504 COUNTRYSIDE-PINES-DRIVE-. 1050 Bobeat THail West
~CLEARWATER FL 33781 ‘ Suite, Apt. ¥, Etc.
City State | Zip Code
North Peet FL| 24238

GR2EQ40 (7/03)

Signature of
Reagistered Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

Date

. l‘/ n B e .
AEGISTERED AGENT MUST SIGN

10/9/6%

'\\- ”/

SIGNATURE:

11. | cerify that | 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. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

o/9/0%

727-697- 3170

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
|

Date

Daytime Phone #



o~ QGJ To¥__

October 10, 2003

Department of State
Division of Comporations
P.O. Box 6327
Tallahassee, FL 32314

To whom it may concem:

i have not received the prior unifonh business report notices. | am requesting a reinsiatement fee
- waiver, - - . T T e - - e et -

-~ T — - - - ———— - PR . = —

—_ Sincerely, ot - -

77

George Maajoun
President




