APPRUYE lQP&

LArT T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORN.

FiLED
CORPORATION *“ FLORIDA DEPARTMENT OF STATE 06 SEP -1 AN [1: 21
REINSTATEMENT Secretary of State At
DIVISION OF CORPORATIONS SECRETARY OF syaTe

2 00Y TALLAHASSES. F{ 0RI[I

DOCUMENT # P03000068512

. 1. Comoration Name
L}

FADHEL, INC.

5§$D§'°Washmgton St Sé%owggﬁington St. .
Suite, Apt. #, etc. Suite, Apt. #, etc. REINSTA?EMEW ’Q\O
.:g, & State City & State " %S;ngzg:geg‘ ;10?1::“6%/20/2003
Hollywood Hollywood * 14256317 s |
: §3023 - 73?3023 Lcounlry ® cermiricate of SINISLEELEN | 570 Aditiona) Fee required

7. Name and Address of Current Registered Agent

ACOMARI ABDULWAHED A
5672 WASHINGTON"STREET 50007ISOINSS

(et
Suite, Apt. #, Etc. o7

HOLLYWOOD FL | 33023
8. 1, being appointed the registered agent of tha above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

swaa g2 APk o 05/09/2006

Registered Agent 3 a
4 /.\J AKX 7" REGISTERED AGENIRIUST &IGN

9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)

Titles Name of Street Address of Each
Officers and/or Directors Officer and/or Director

D  |ALOMARI, ABDULWAHED A | 5672 Washington St.  |Hollywood, FL 33023

City / State / Zip

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for 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 contained in Chapter 119, F.5. The information indicated

; an this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
SIGNATURE: ____ %/F’%ﬂﬂ 05/09/06 305-7764484

SIGHTUREARD TYRED BR PRINTED NAME OF SicliNG OFRICER oR DIRECTOR Date Daytime Phone #
b




. & . L
KATTOURA & ASSOCIATES, INC.
ACCOUNTING, BOOKKEEPING & TAX SERVICES
1499 West Palmetto Pk Rd
Suite 416

Boca Raten, Fl. 33486
TEL: (561) 362-0491

2T

National Society of Tax Professional

May 09, 2006
Department of State
Division of Corporation

P.O. Box 6327
Tallahassee, FL 32314

REF: FADHEL, INC. / Document # P03000068512

Dears Sirs,

Because our cltent never received the notice to file annual report fee, please
accept this filing according our conversation today by phone to submitted
the annual reports for the years 2004 , 2005 and 2006 as a reinstatement.

Thank you for your cooperation in this matter.

If you have any further question, please do not hesitate to contact us.

Sincerely

Mm

Enclosure (s)
Check # 450,00
FORMS ANNUAL REPORT 04/05 AND 05



