. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
REINSTATEMENT Secretary of Stage

DIVISION OF *“URPOHRTIONS - ""F] L_ E D

DOCUMENT # P02000133813 : 0L MAY 26 i 8 Iy

1. Corporation Name

b itn\: 1 ."‘-n“: ." \ coad
e : TALL AHASSEE

Principal Place of Business . Mailing Address

T iy N
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019

W1 03-04

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Prmctpal Qffice Address If Appllcable i 3 New Malllng Ofﬂce Address If Applicable 4, Date Incorporated or Qualitied
T T = R y S-S S e e | —_To.Do Business in:Elorida
St And i mas o - ] St Asmb 4 odan ' 12]23I2m2
801 Brlckell Avenue-_ -.| 801 Brlckell Avenue - -—£| 5. FEINumber Applied For
Gt o e e o min 80-0060437 Not Appicabie
Suite 1580,,M1am1, “F1 . Sulte 1580 Hlanu, Fl = 5675
Zi [ Count Count = - Additional Fee required
® 33131 Y usa 331 31 WUS A CERTIFICATE OF STATUS DESIRED L] for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. . Name of Officers Street Address of Each . ’
1T|tle(s) 5 andfor Directors 3 Cfficer and/or Director 4 City / State / Zip
DPST Jacques Ishac Khafif 20214 N.E. 34th Court Aventura, F1 33180
SIS TEEL S
=070 -0 000~-~01 7 &%l
i [ BT e poe = ] S S |
06/30/04- EIiG44—~U1£ x50, (1)
- <= B.-Name and Address of Current Registered Agent. .. R S ___ 9. Name and Address of New Registered Agent
Name
NS Corporate Services Imc.
SERBER, DANIEL J ESQ Street Address (P.O, Box Number is Not Acceptable)
2875 NE 191 ST STE 801 801 Brickell Avenue )
~— AVENTURA"FE- 33180 = —Suiter Apt-#-Eto— — - i N ——
Suite 1580
City T State | Zip Code
Miami FL | 33131
10. 1, being appeinted the registered agent of the above named corporation, ar-fa i e obligations of Section 607.0505, F.5. or 617.0505, F.S.

Signature of
Registered Agent

Date Dgcembgl: 29th_2003_

-

1.1 cerity that | am an officer or director or IMO execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason 46r dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
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.S. The information indicated
on this application is true and accur ignature shall have the same tegal effect as if made under oath.

” ’W s

u!if‘

SIGNATURE: _%> .0

S.M AND TU PHINTED Nyﬁa OF SIGN s OFFICER OR DIRECTOR Date Daytime Phore #

o !

|

CR2E040 (7/03)




