“ o ¥
2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000123709

1. Entity* Name
AAY SERVICES, INC.

FILED

09 APR 20 AM11: 25

Principdl Place of Business Mailing Address SELP\E( M ’ Ul :t.‘ 1 ;?-‘“i t

1892 ABBEY RD., #F 1892 ABBEY RD,, #F TALLARASSEE, FL GRIDA

WEST PALM BEACH, FL 33415 - WEST PALM BEACH, FL 33415

S I AR
Suite, Apt, #, elc. Suiter, Apt. #, stc. 04012009 REIN-P CR2E098 (1/07)
City & State City & State 4. FEl Number Applied For

- - 3\‘0 - \ q 3\\00 | Nol Applicable

Zip Country Zp Country 5. Certilicate of Status Desired | $8.75 Additional

Fee Required

8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registersd Agent
ame A
ABDELFATTAH, YAMEN N. RS AW
. treet Addrass (P.O Box Number is Not Acpeptable)
1892 ABBEY RD., #F %&Q\B\ DRRM ’%\h \é\ a

WEST PALM BEACH, FL. 33415

Wiz daomacacs FL | 25% ¢

8. The above named enuly submils this statemant for the purposs of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SJGNAT@E__,_W YAme N ABDEEATTAH Y/1¥9

- Sigrature. typed or printed name of registered agent and tive f applcamz {NOTE: Ragistersd Agant signsture required when reinstating) DATE

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

FILE NOWI!! FEE IS $300.00 . carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D MDeEete TIMLE " [Change ] Addition
NAME ABDELFATTAH, YAMEN N. NAME
STREETADDRESS | 1892 ABBEY RD., #F STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33415 CITY-§7-21P
TILE D T Delete FITLE - {J Change [ Aadilion
NAME FALAH, MOHAMAD NAME HO 19822252 TS
STRLET ADDAESS | 1882 ABBEY RD.. #F SIRCET ADDAESS 0460901045033 150,00
CITY-ST-21P WEST PALM BEACH, FL 33415 ClIY- ST 2IP
TITLE 7 pelete TI7LE [] Change  [] Addition
NAME NAME
SIRFE] ADDRESS STREET ADDRESS
ory- 512 Cty SI-ap VN
TIME O pelete B ) [ changs [ Acation
NAME NAME
STREET ADDRESS MENT Og ~O ﬁ STREE ADDRESS b (I T I S e P o A |
a-st-2p E{FlMSTATE e | o1v-5120 04722/ 08--01005—012 ##158. 75
TIILE e . ™ petete TITLE ["] Change ] Addition
NAME NAME
STREET ADDRESS RH STREET ADDRESS
CITY-§1-2IP CITY-sT-2P
TITLE O pelere TITLE [ Change  [] Adaition
NAME : NAME :
smEermnnEE{EINS TATEME BN sweer aooness
CITY-57-2iP NT CIlY-SI-2P

12. | hereby certify that he information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicatad on this report or supplemenial report is tfue and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officar or direcior
*of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i
changed, or on an attachment with an address, with a¥ other like empowerad,

SIGNATURE: (<44, od fol | 200% 561-504 0243

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF!CER OR DIRECTOR Date [ayhime Phong #




