2006 FOR PROFIT CORPORATION

REINSTATEMENT .

-

DOCUMENT # P05000019881 FILED
1. Enlity Name
MAKHLOUF, INC. 06 NOV 6 PH 3 36
Principal Place of Business Mailing Address witatl ] fl UF 51 :{\-%:A
i i £ l{'}itii‘?'“ r-‘r i
509-B WEST MAIN STREET 509-B WEST MAIN STREET [ ALLAHASSEE, FLUR
IMMOKALEE, FL 34142 MMOKALEE, FL 34142
T e T ERH A
. . LN VR VR ] Sl
Suila, Apt. #, eic. . Suite, Apt. #, etc. 1b302006 REIN-P CR2E098 (11/05)
City & State City & State 4. FE| Number Applied For
Not Applicable
e Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Addrass of Current Registerad Agent

7. Name and Address of New Registered Agent

NAKLEH, NASER
509-B WEST MAIN STREET
IMMOKALEE, FL 34142

Nama

Street Address (P.O. Box Number is Not Acceptable}

City FL I Zip Code

8. The above named entity submils this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama ol registered agent and utle if applcable. (NOTE: Ragistered Agant signature required when reinstating) DATE

FILE NOWI!! FEE IS $750.00
Aftor January 1, 2007, Fee wlll be $900.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D O Delete TILE [Jchange [ Addition
NAME NAKLEH, NASER NAME T 1 ST

smeEr Aoovess | 509-B WEST MAIN STREET STREEF ADDRESS 11715, 7~ 750 M0
aiv-s1-2P | IMMOKALEE, FL 34142 G- §1-2p 1o

TITLE O Detgle TNLE [ Change ) Addition
NAME NAME LIRS B e P o o e e

STREET ADDRESS STREET ADDRESS N AT a7 7 #8075
CITY-ST-2IP CITY-S1-2IP Ll . Al et

THLE T Delete i [ Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE [ pelete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS l 1, [ b STREET ADDRESS

CITY-§T-2P cIry-S1-21p

TILE N 1 celte TLE ClChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.21P CITY-57- 2P

e 3 Delete TInLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2IP

12. ! heraby certify thal tha infermation supplied with this filing does not qualily for the axemptions containad in Chaptar 119, Florida Statutes. | further certify that the intormation
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 cath; that | am an officer or diractor

of tha corporation or tha receiver or trust
changed, or on an attachment wijh an a

SIGNATURE:

ampowered 1o execute this report as requirad by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i

ress, with ayr like empowerad.
o M ST

[ /% -~2oof 23F LR 13
Dats Daytirme Phore ¢

[
[t

TYPED R PRINFED'NAME OF BIGNING OFFICER OR DIRECTOR




