2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000094606

1. Entity Narme
FADHILA, INC.

Principal Place of Business Mailing Address

g APR-1 PH 2:39
LLUHETARY OF STATE

o

/UL AHASSEE, FLORIDA

2201 DAVIE BLVD
FT. LAUDERDALE, FL 33312

2201 DAVIE BLVD
FT. LAUDERDALE, FL. 33312

ARG AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . ite, Apt. # 3
Site. Apt. #, atc Sulle. Apt. #. elc 03262008  REIN-P CR2E098 (1/07)
l
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zie Country 5. Certiticate of Status Desired d $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QUSSIFI, MOHAMED S
2201 DAVIE BLVD
FT. LAUDERDALE, FL 33312

Street Address (P.O. Box Number s Not Acceptabla)

City FL | Zip Code

8. The above named eniity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famniliar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigraturs, typed or printect name of reqistered agent and ude if appicable

{NOTE: Ragistared Agent signature requined when reinstating)

DATE

FILE NOWII! FEE IS $300.00

In accordance with s. 607.193(2}(b), F.S., the

corperation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE P ] Detete FITLE [ thange  [J Addition
NAME QUSSIFI, MOHAMED S NAME 4‘:“:' 1 2 1 ?—r—:lz;l;s 1 4

STREET ADDRESS | 3448 S CARAMBOLA CIRCLE STREET ADORESS D 4 -"ﬂ 1 "'DB“‘UI U 1 5__[[1.- #*3’]0 UD
CiTY-ST-2IP COCONUT CREEK, FL 33066 CITY-ST-2P !

TILE [ Defete TITLE [Tl Change  [J Addition
KAME NAME 5

STREET ADDRESS STREET ADORESS g

CITY-$T-2IP CITY-53-2P -

T 0 Detete L N\ -—)nue [ Addition
STREET ADDRESS STREET

CITY-ST-2P CIy-§1-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STAEET ADORESS

CINY. ST-2P CITY-57-2P

1ITLE 7 Detete ITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STHEET ADORESS

CiTY-ST-2P CITy-ST- 2P

TITLE T Deete TITLE [} Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

&iTY-ST-2P CITY-ST- 2P J

12. | hareby certily that the information supplied with this !ili:g does not quality lor the exemplions containag in Chapter 119, Florida Statutes. | further certify that the infgrmation

indicated on this repart or suppiemental report is trua a

accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recetver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

e 2

ME OF I OFFICER OR DIRECTOR

03/ 22/28 954533519

¥ Date aytime Phons #




