PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P040000405 2
1. Caorporation Name 5@’72 m{fo @4 / , _LHC_

2. Principal Office Addrass

1098 Soutb stete st

3. Mailing Office Address

PO Box

/ORG

Suite, Apt. #, ete.

Suite, Apt. ¥, ete.

City & State

Bunne £

City & State

36//7/7(//

To Do Business in Florida

FIL T

05 WL 19 rmpse
R s
TALL

or Qualified

03/0y/a004

Zip Country Zip
FL 32/10

5. FEI Nurber

A0~ 0FJAA35

Applied For

Not Applicable

Country

FL|3210- 1029

" CERTIFICATE OF STATUS DESIRED [} RER oS b

for a Certificate of Status

7. Name and Address of Current Registered Agent

"™ Mohamed

I Benzerga

Street Address (P. 0 Box Number 3401 Acceptable)

Loof

Suite, Apt. #, Etc.

zq OV(//J e

City

State

FL

le Code

2697

Signature of

Registered Agent 4‘

corporation, am familiar with and accept the obligations of section 07,0505 or 617.0503, F.S.

e

REGISTERED AGENT MUST SIGN

é/ /3 [ o0S

Date

CR2E081 (01/05)

9. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Name of

Tities Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P

MO/’]QM@JI Benaersa.

1038urgoyse loop

Rewewport FL 33897

"

o
Hexandre Tavtine

U Karmroer €n

Pelr Coant 1732169

10. | certify that | am an officer or director or the recsiver or trustae empawered to exacute this application as provided for in chapter 607 or 617, F.S, 1 further centify 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 corporaticn have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application ns‘;?and accurate, and my signaturg shall have the same legal effect as if made under oath.

SIGNATURE:

comed Lone

Mplfmwa( I Bfm-zercia 6/13/05 (321 )Z‘iqu‘iZZ.

IGNATURE AND TYPED OR PRIpﬂ’ﬁD NAME OF SIGNING OFFICER OF DIRECTOR

Date Da\nxma Phone #




