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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

"PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

10 DEC-7 PH 2 54

7. Name and Address of Current Registared Agent

™ ABOU ZAMEL

Straet Address (P.O. Box Number Is Not Acceptable)

3502 N POWERLINE RD

Suite, Apt. #, Etc.

City State Zip Code

POMPANO BEACH FL | 33069
T

200137552212
12/07/10--01040--005 #5500, 00

SECRETART OF STATE
DOCUMENT # P04000035486 (2010) B GEsr T ¢l ORIDA
1. Cormporation Name
410 EAST SAMPLE RD, INC.

{0 ﬂiiiia'gftiﬁﬁ = g0,
2. Principal Office Address - No P.O. Box # 3. Mailing Cffice Addrass
3502 N POWERLINE RD  |3502 N POWERLINE RD RE|NS (O
Suite, Apt. #, atc. Suite, Apt. #, atc. EO8 1 6/ 10) W

. 4, _Il'._)atg Ingorporaledr'::rlqléahﬁed
iy B Sime o . 0 Do Businass in Florida 02/24,2004
POMPANO BEACH POMPANO BEACH 5 el tueer Poste o
20-0775826 Not Applicable

a JEIN . O 5. $8.75 Additonat F g
33069 USA 33069 USA CERTIFICATE OF sTaTUS DESIRED [ RS

Signature of
Registerad Agent

8. 1. being appointed the registered agant of the above named corporation, am familiar with and accapt the obligations of section 807 0505 or 517.0503, F.S.

REGISTERED AGENT MUST SIGN

owe 10/29/2010

9. Nameas and Street Addressas of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P ABOU, ZAMEL S

3502 N Powerline rd

Pompano Bch FL 33069

VP |YEFREMOVA, OLGA

3502 N Powerline Rd

Pompano Bch FL 33069

N

REINSTATEME

N/ , |
KN

A010

N\~

10. E-mail Address:

17, lcerti

fees owed by the corporation have
as if made under ogth.

SIGNATURE:

{To b used for future annual report notification)

that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.5. | further certfy that when
filing this reinstatement application, the reason for dissolution has been sliminatad, the corporate name satisfies the requirements of section 607.040% or 617.0401, F.S., that all
id. ¥ further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect

11/29/2010 954-815/2700

_—SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dats Daytime Phone #

fa.>




