____PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMql[—C(’7
\ APPLICATION (gin,.  FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham
Secretary of State
HEINSTATEMENT

_____ - DIVISION OF CORPOHATIONS F ‘ LE D

DOCUMENT ’P%ODUZDTI o7 97 APR 16 MM 9t 35

1. Corporation Name

HAKEEM CORPORATION | SECRETARY OF STATE

0. BOX 22815
FT. LAUDERDALE, FL 33335 TXLL AHASSEE, FLORIDA

“Principal Piace of Business Mailing Address

REINSTATEMENTY-4 T

I above addresses are incorrect in any way, line through incorrect information and enter correction below,

P’New Principal Office Address, I Applicabie 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business In Florida
FSuite” hpi. . aic - Suile, Apl. F, Bic.
5. FEI NIJ ber Applied For
SR B i 450162 PP
{ v & Stalo City & State Not Applicable
I _ 6.
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED ]

? Names and Slreet Addresses ol' Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)

Nama of Officers Street Addrass of Each

Tille(s) andfor Dirgctors Officer and/or Director City / Stale / Zip
FJ I I S 3 (Do NOT Use Post Office Box Numbers) 4 o
_P/D| REDEMCION SIDDIQY 9450 N.E. 2nd AVENUE MIAMI, FL 33138
S/T DAVID SIDDIQI 9450 N.E. 2nd AVENUE MIAMI, FL 33138
E1000) “} E-—-—8
_— T oI008

— - w1245 0 w245, 00

I PUEE a'a
r FROC

e P

| 8. Name and Address of Currant Registared Agent © 9. Name and Address of Naw Registerad Agent

e 7

DAVID SIDDIQI “"®DAVID SIDDIQI

9450 N.E. 2nd AVENUE Streot Address (P.O. Box NUMDbar i Nol Acceplable)

MIAMI, FL 33138 2440 ST, RD. B4

Suite, Apt. #, Ete.
f'ff City State | ZipCoge:
I FT. LAUDERDALE FL| %% |

710, i, bgng appomted the registerdd affent §f the Bbove named corporation, am familiar with and accept ihe chligations of Section 607.0605, F.S.

Signature of
Regisiered Agen?

' EGISTEREB AGENT MUST SIGN

11 Does thls corporatlon pay any intangible tax to the | {See other side for information
___Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] nNol] on Intanglbie tax.)

{ 12. | certity that | am an ofiicer of director or the receiver or trustee empowered 1o execute this application as provided for in chepter 607 or 617, F.S. | further certify that when filing
this reinstaterment apphcation, the reason for dissolution has bean eliminated, the ¢orporate nama satisfies the requirements of saction 607.0401 or 617.0401, F.&., that all fees
owaed by the corporation have been paid and the names of individuals lstad on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this apphcation is true and accurate, and my signature shall have the same legal eflect as if made under oath,

DAVID SIDDIQI 4-15-97 305-516-3497

SIGNATURE: Ryl - S
TEC NAME OF SIGNING OFFICER OR DIRECTOR Date " Daylime Phone ¥

SIGNATURE A

CR2EMD (12/96)



