*-'¥'2004 FOR PROFIT. CORPORATION f
: _  REINSTATEMENT

L

F—_

e
{..

DOCUMENT # P03000092059 SECRETA} ‘t’|0ﬁ ST}é\llfqu
1. Entity Name {HVISIUJ ﬂi" RE {JR ] u
REZKITNA CORP. 8 35
Principal Place of Business Mailing Addrass
17585 HOMESTEAD AVE 18900 SW 240 STREET
MIAMI, FL 33157 US HOMESTEAD, FL 33031 US
P v RN IRAR AR RGO
Suite, Apt. #, etc. ’ Sgite, Apt. #, elc. 11102004 REIN-P CR2E0SS (6/04)
City & State - City & State 4. FEI Number [Applisc For
Not Applicable
e Country ap Country 5. Certificate of Status Desired [} gese gia:’;ém"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reg;slerea Agent
T - D o T Narmng === ST Coe e = i e S LR mi o S e saToEE TR s s
MUSTAFA, ABDALLAH P
18900 SW 240 STREET Street Address (P.O. Box Number is Not Accepiaiie)

HOMESTEAD, FL 33031

City FL ’ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Fiorida. | am tamiliar with, and accept

the obligations of registered agent. ﬂ? /
SIGNATURE : / 7/%4?/ J f
A

Signalure, tyned or printed name of regisiersd agent ang fide il applicatie. {NOTE: Registered Agent signature requirad when reinstating)

FILE NOWIl! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mis P [ Delete TITLE ] Change [ Acdition
NAME MUSTAFA, ABDALLAH P NAME ' AT L P Yot
“ AKX

STHEET ADDRESS | 168900 SW 240 STREET : STREET ADDRESS lj y - U iF LA o ; -T; i

Ciry-$T-28 HOMESTEAD, FL 33031 CITY.ST-2P 2 # ol

TITiE [7J Delete THLE . [ change [ Adaition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

ciry-ST-2P CTY-ST-2P

TITLE [ pelete TITLE ] Change E] Addition
e NAME T R [+ a e e e e e . CaTEimen ez e M AME - i S ST T _peni - = o SaiS Do S en i

STREET ADDRESS STREET ADDRESS

Ciry-S7-21P CITY-ST-2IP

TITLE ] Delete TITLE [] Change [ Addition

NAME - NAME

STREET ADORESS STREET ADDRESS

GITy-ST-2IP CITY-ST-2IP

TTLE [ pelete TILE [ chenge [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFy-ST-BP CITY-ST- 2P

TITE [ Derete TITLE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, ¢r 00 an attachment with an addressqwitb-pH other like empowered,

SIGNATURE: 7 a,«/y 305-378-00¥y"

SIGNATURE AND FYPED OR FRINTED NAME OF SIGNING GFFICER OR OIRECTOR Date Daytime Phore #

1217

&



