PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~
CORPORATION -g\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DiVISION OF CORPORATIONS

DOCUMENT # P03000156493

1. Corporation Name

K.H.MONA ENT. INC

2. Principal Office Address - No P.O. Box #

7612 NW 40TH ST

3. Mailing Office Address

el Z N .w). FOLT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
07 SEP 21 AMH: 1S

id l,;l.ii'il-%‘b.JEE. FLORIDA

REIATATENE

O *CRz&osNz,;.____-M-o

City & State

CORAL SPRINGS, FL

City & State

Gﬂmﬂs@ V=73

4. Date Incorporated or Qualified
To Do Business in Florida

01/01/2004

43065 USA

33006J

7. Name and Address of Current Registered Agent

Applied For

300787038

Not Applicable

Country

U.SA -

6. 8
CERTIFICATE OF STATUS DESIREDD o

KRALED HAMDOUN

TETZRW AOTH ST o=

Suite, Apt. #, Etc.

CORAL SPRINGS, FL

State

FL |3306%°

.The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. 1, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 517.0503, F.S.

Signature of
Registered Agent

cy ol P e

09/18/2007

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 2 directors)

Tites Officers :ra‘g}if IfZ)ireclors Sg;gérr\:;g?;s Bifrggtghr Gity ! State / Zip
PRES |KHALED HAMDOUN 7612 NW 40TH ST CORAL SPRINGS, FL

NIT

Tt L
ki) KR

10, | certify that ) am an officer or director or the receiver or trustee empowered 1o executa this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reascn 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 1his form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shali have the same legal effect as if made under oath.

SIGNATURE: 22 : é% :; fé <= A—
SIGNATURE AND TYPED R PRINTED NAME OF S FFICER OR DIRECTOR

08/18/2007 954-865-3883

Cate Daytime Phana #




