PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 5~ \ FLORIDA DEPARTMENT OF STATE| -~~~ APPROVED
FOR A\ p\ Sandra B, Mortham AN
Secretary of State . FILED
R E I NSTATEMENT DIVISION OF CORPORATIONS
1997 SEP 17 PHI12: 53
DOCUMENT # P924000016496 : .
1. Corporation Name SECRETARY OF STATE
' TALLAHASSEE, FLORIDA
RAFIQUE, INC.
Principal riace of Busiess . Mailing Address
1911 S. FEDERAL HIGHWAY
DELRAY BEACH, FL 33483
It above addresses are incerrect In any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, It Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Sulle, Apt. #, elc. Suite, Apl. #, elc. 03 / 02 / 24
&. FEI Number Applied For
Cily & State Cily & State . 65-0470840 . Nt Applicable
8. . .
Zip Couniry Zp Country CERTIFIGATE OF STATUS DESIRED K] SB}E aA é‘;’:l{?.;‘;,'!ﬁ:‘;’.’;‘ .';cd

7. Names and Street Addresses of Each Officer and/or Director {Florida nanprofit corporations must list af least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 a {Do NOT Use Post Office Box Numbers) 4
Prés | BARKAT ALWANI 526 20th AVENUE DELRAY BEACH, FL

L2

DI, TS wER 000, 75

o
REINSTATEMEN Vg‘_ﬂl‘ﬂ

M

8. Name and Address of Current Registerad Agent B. Name and Address of New Reglstered Agent
Name
OSCAR E, SOTO, ESQUIRE vk
BM'HRGW*R-B—]%- A0 E nsf Las Olas Streel Address (P.0. Box Number 1s Nol Acceptable)
+7h—FLOOR Uth Floow g - :
. uite, Apt. #, El¢.
FT. LAUDERDALE, FL 33394 3330\ i
I
Cily * SFtaE Zip Code
10. 1, being appoinied the regisiered agen rporation! am familiar wilth and accept the Vob!igationsroi Section 6070505, F.5.
Signature of
Registored Agont & e Date . ,Cy’ /0 f?? I
11. Does this corporation pay any intangible tax to the (See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes| ] No[x] on Intargible tax

12. beertily that | am an officer or direcior or the receiver of frusiee empowerad to exacute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing

this reinstalement application, the reason for dissolution has been eliminated, the corporate nama salisfies the requirements of seclion 607.0401 or 617.0401, F.S., tha! all fees

owed by the corporation have been paid and the names of individuals listad on this form do nat qualify for an exemption under section 119.07(3)(il, F.S. The informalion indicaled

on this application Is true and accurate, and my signature shall have the same lega! eflect as if made under cath.
SIGNATURE: ______ /¥ BARKAT ALWANI  09/06/97 (561) 274-0600

SIGNATURE TYPPTOR FRINTED NAME OF 81GNING OFFICER OR DIRECTCR ’ Date Dayume Phone #

CR2E040 (12/96)



