CORPORA’fION .
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # P05000110055

1. Corporation Name

FILED

2OHAR IS5 P I yg

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

| 2Tl VISTA PARKWAY

| SUPERRBI1Z REGISTERED AGENT, INC

Suite, Apt. #, Etc.

sTe EM

City

WEST PALM REACH

State

FL

Zip Code
33411 US

SECRETARY UF STATE
MKSR PROPERTIES CORP. TALLAHASSEE. FLOFIGA
—— ——— EEI.l e W S
2. Principal Office Address - No P.O, Sox # 3. Mailing Office Address .
N3/ ——en--
1451 S MIAMI AVENUE 1451 S MIAMI AVENUE 03/15/To--4110- 13 w450, 0)
Suite, Apt. #, etc, Suite, Apt. #, atc.
STE 1012 4, Dale tncorperated ar Q_ualiﬁed
S Elfslg‘l 2 Ta De Business in Flarida 08‘{08/2005
5. FE1 Number Applied For
MlAMl’ FL MIAMI’ FL 43-2087320 N:prpllcable
Zip Country Zip Country 6. §
33130 Us 33130 us CERTIFICATE OF STATUS DESIREO [] “Lfé’?:!l?’.é'::fﬁ?s'f?.ﬂ's""f
7. Name and Address of Current Registered Agent
Name

The reinstaiement 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.

Signature of
Registerad Agant

8. |, being appointed the registered agent of the above named corporation. am familiar with and accept the ohligations of secton 607.0505 or 617.0603, F.8

Do 0 G, DoSach g b,

sliala o010

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addrasses of Each Officer andfor Directar (Fianda nenprofit corporations must list at laast 3 directors)

Nams of

Titles OHNicers and/or Directors

Street Address of Each
Qfticer and/or Director

Cuity ! State / Zip

Abdul S Hissami

1451 S Miami Avenue, Ste 1012

Miami, Florida 33130

Marcel Hissami

1451 S Miami Avenue, Ste 1012

Miami, Florida 33130

Luz C Hissami

1481 S Miami Avenue, Ste 1012

Miami, Florida 33130

P
T
D
D

Ricardo Velez

1451 S Miami Avenue, Ste 1012

Miami, Florida 33130

ATEME NT

R [
UiINO &

10. E-mail Address: shissami@gmail.com

.Lv.n- / O\;@ /j

[To be used for future annual regun notification}

this reinstatement applicati
owed by the carporation

mada under oath.

SIGNATURE:

11, | certify that | am an officer or direclor or the receiver or rustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | fuither cerlify that when filing

, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S, that all fees

e been paidl fdrther certify, the |nt07t|cn indicated on this application is true and accurate, and my signature shall have the same legal effect as f
.

Abdul § Hissami, President 02/23/10

not needed

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




