APPLICATION FLORIDA DEPARTMENT OF STATE DO NOTWRITE N'THIS SPAGE
FOR Secretary of State F i LE D
REINSTATEMENT DIVISION OF CORPORATIONS SIDEC 16 AM 9: 05

SECRETARY 6F STATE
Make Check Payable To: Depaﬂment of State ': JALE ﬁAoSE{:. FL%N!BA

|
Read Instructions on Other Side Before Making Entries

2. If Address in Bluck 1 is moorrect |n any way anter the correct

1. Narneand! iling Address of Corporation: DOCUMENT # quw)b\mw\/np addrose bl A

Address

ystico, Inc. ?‘-{‘6/-‘ KMM{,— Qfre r.-_-
P.O. Box 0764 . City and State Zip Code
Orange Park, FL. 32067 _ ~ |2 P g vy a/f//c'—-}:é. 222

3. :dl:rrz\:lsp; mce Address is different mi\( mallllng address, enter

Address

CityandStste ~~  ZipCode

Orange Park, Florida 32067

4. Date Incorporated or Qualified 5. FEI Number  FEI Number Applled For | 8.
To Do Business in Florida B e L - e - _ | e
March 1, 1994 59-3228154 FEI Number Not APP"CaNe l CERTIFICATE OF STATUS DESIRED I:I
7. Name and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlrectors)
Name of Officers Strest Address of Eech
Titla(s) and/or Direclors Officer and/or Director City / State / Zip
2 . 3 (Do NOT Use Post Office Box Numbars) 4
P Bassem Najjar _| Orange Pgiks EL 32067

VP Samir S. Najjar Orapga ek FL 32067

ST . { Lee Najjar Orange Park, FL 32067

-l
5r:;ﬂlj:.3%§§£ TG LA S ””‘“‘/"S’”’M/é’ /:é
waR¥000, 00 30000 4 o - ?2-'2-/ /

It changed, new registered agent / ofﬁce

REGISTERED AGENT INFOCRMATION - Nam

Sl R— R EINSTATEMENT (8-GO

Street Address (Do NOT Use P.O. Box Number)

CT Corporation SyStem Street Address (Do NOT Use P.O. Box Nwnber}
1200 S. Pine Island Road
Plantation, FL 33324 City State Zip

10. |, being éppointed the registered agent of the above-named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

) BABARA A. B
Signature of ma_ mcmmrmugmmv . Date / 02 ﬂ/j 9 ?

Registered Agent
REGISTERED AGENT MUST SIGN

11. If this corporation is a non-profit with L.R.S. 501(c)(3) tax exempt status, check this box O  (seedthersideror

additional information. )

12 Does this corporatlon pay any intangible tax to the
Dept. of Revenueé under S. 199.032, Florida Statutes. Yes [1 No [ (Sae other sids for nforenation

__onintangible tax ) ’ -

13. ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617 F.5. i further ceriify. i
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617 0401, F.8
owed by the corporation have been paid. The information indicated on this appllcatlon is true and accurate, and my s:gnature shall have the same lega! effect

oath. e e )
Signature of { ; T S .
Officer or Director %/ Date V2 L7 3/ , 74 Daytime Phone # % Zﬁ _ ES ?—
Typed or printed name of signing officer or director Bassem Najjar, President .
KE

FTLI\HEALTH\74277 1
ARRENINO1



