OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPI}:I_ggTION Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P94000001966

1. Corparation Name

VIRGNIA, INC.

Princival Place of Businass Mailing Address

2L s 2 o L e
REINSTATEMENT 44

If above addresses are incorrect in any way, line through incorract information and enter correction below.

2. New Principal Office Address, If Apphcable 3. New Mailing Office Address, if Applicable 4. Date ) 19%%3.:’”"5“
To Do Business. ]
Suite, Apt. #. elc. Suite, Apt. #, atc. ov'ofim‘
5. FEI Number Applied For
City & 5State City & State 65-0450423 Not Applicable
- 8.
Zp Country zp Country CERTIFICATE OF STATUS DESIRED [}
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must lisl at least 3 directors)
Name of Officers Street Address of Each
Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State ! Zip
1 |2
%0 | ABUZNAID, AHMAD O 201 NW 6TH ST FT. LAUDERDALE FL 33311
S ABUINNOeANMAD=G- Ro4-NW-64H-6% FH-AUDERBALE-FH-093H——
P, § [ABUZNAID, IYAD 201 NW 6th St. Lavwderdale, FL 33311
400ONO3034074——5
| ~11/03/99--010R3--003
WANATS0.00  wxkx750.00
A\~
——— N
8. Name and Address of Current Registered Agent - @, Name and Address of New Reglsterad Agent
Name -~
SERIL, L, GROSSFEID,
GROSSFELD, SERL L ESQ Streat Address 8’ .0, Box Number Is NE;“;OQDBNO)
8 SE 8TH ST 107 SE st.
FT LAUDERDALE FL 33318 Sufe, Apt. 8, Eic.
Chy | Zip Code
Ft Lauderdale FL| 33316

o o 2““{&““ R ,Fsl [94
Signature of R o
Rggis\ered Agent R 0 7&6

~~———REGISTERED AGENT MUST SIBR~__~

11. | certify that | am an officer or director or the raceiver or trustee empowered 1o exscute this application as provided fol In chaplar 607 or 617, F.5. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the to name satisfies the ion 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of indiviiuals listed on this form do not qualify for an axemptlon undor section 119.07(3)i), F.S. The Information Indicated
on this application is true end accurate, and my signature shell have the sama legal effect as if made under cath.

D ABUZNATD, PRESIDENT  10/25/99 (954) 462-4334
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2ZEQ40 (B/99)




