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1. Corporation Name
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7. Name and Address of Current Registered Agent

IN\aEiM MOONAB The reinstalement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you

10_540 NW 43RD CT are certifying the prior notices were not

Suite. Apt. #, Bic. received and requesting the reinstatement

’ fee be waived.
City State Zip Code
CORAL SPRINGS . FL |33065

/ REGISTERED AGENT MUST SIGN

8. I, being appainted the regisifred agen%bove named ration, am familiar with and actept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date 2 1 0 1 O

9. Mames and Street Ad%sses of Each Officer and/or Director (Flarida nonprofit corporations must list at keast 3 directors)

: Name Street Address of Each ; ;
Titles Officers and.for Directors Officer and/or Director City / State / Zip

P 1AZIM MOONAB 10540 NW 43RD CT | CORAL SPRINGS, FL 33065
T |CHRISTOPHER CROWN|6347 SW 2ND AVE |MARGATE, FL 33068

0. E-mail Address: AMOONAB28@AQL.COM

{T0 be used for future annuat wn notification}

11. | cerufy that | am an officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicatign, 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 comoration plive been %ﬁer cedity, the inforghation indicaled on this application is true and accurate, and my signature shall have the same legal effect as if

made under cath. AZIM MOO NAB 2_1 0-1 0 954-229-0828
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