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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS, ;pr
AN
FLORIDA DEPARTMENT OF STATE 02 X
CORPORATION Katherine Harris SEP -9 PH 5:¢ |
REINSTATEMENT Secretary of State c !
" DIVISION OF CORPORATIONS CRETARY OF eTar
ALLAASS e PTE

DOCUMENT # 92000000582

1. Comoration Name

EMC ' o
MC CORPORATION OF POMPANO FOOOOTSI201 75
~05,'18/02--010EE--010
FEER A3, T ks
2. Principal Office Address 3. Mailing Offica Address ﬁ & Eﬁ @Tﬁ& s M E W
2050 HAMMONDVILLE ROAD SAME Tt ;wm-
Suite, Apt. #, etc. Suite, Apt. #, stc. ﬁ’-”
- . . A - L4, ?alg In;orporatad or Qualified
- : © Do Business in Flonida
City & State City & State 10/29/92
POMPANO BEACH FL 8. FEI Number Applied For |
! 65-0400286 Not Appiicable
Zip Country Zip Country 6. ]
33060 USA CERTIFICATE OF STATUS DESIREESTS! RSl
7. Name and Address of Current Registered Agent
Neme  JIHAD ABUZNAID
Strest Address (P.O. Box Number is Not Acceptable)
2050 HAMMONDVILLE ROAD
Suite, Apt. #, Elc.
City State | Zip Code
POMPANO BEACH JLFL | 33060
S - =
8. |, being appointed the registerad agent of the abova named corporatjon, am familiar Z@hgatmns of section 607.0505 or 617.0503, F.S. g;
St SR o TS 0L :
‘RE’GlSTERéJ AGENT MUST SIGN
9. Names and Street Addresses of Each Cfficer and/or Director (Fiarida nonprofit corporations must list at jeast 3 directors)
Tties Offcers and/or Directors Ofcar andjor Dirocor iy / State  Zip
P/D AHMED O ABUZNAID 2050 HAMMONDVILLE ROAD POMPANO BEACH, FL 3306 '

——— o~ - - B

10. i certify that 1 am an officar or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify 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.5., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i). F.S. The information indicated

or this application is true and accurate, and my signature shall have the same legal effect as if made under cath. ﬁl , Lf L’ F

SIGNATURE: ﬂ /Aa [)0 Aba 2N A0 9 - 4 _

{ AraNATURE AND TYPED OR PRINTED'IAME OF SIGNING OFFICER OR HRECTOR 4 Daytima Phona #




