PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION A ;ef\l NN
“eon 418 oo or s
REINSTATEMENT
nggﬂi‘” # Po4000037571 o ‘””:’”’ 2 PT H2: 5,

1109 NW 2nd Avenue

Miami, Florida 33136
Maillng Address - Piincipal Piace of Business

1109 NW 2nd Avenue WEENSTATEMENT a5~ 9/7

Niami, Florida 33136 57
If;bove addresses are Incorrect in any way, line threugh incorrect information and enter correction below. DO NOT WRITE (N THIS spAcE%

2. New Mailing Address, If Applicable 3. New Principal Office Address, If Applicable 4. Date Incorporated or Qualilied U’/
To Do Business in Florida 5 / 18/94
Suite, Apt. #, alc, Suite, Apl. #, eic.
5. FEI Number X{Applied For
City & Stale City & State Not Applicable
6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [}

7. Names and Streel Addresses of Each Ofiicer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Qflicers Street Address of Each
Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
p Naji Farah 1109 NW 2nd Avenue Miami, Florida 33136
v Sami Farah 1109 NW 2nd Avenue Miami, Florida 33136
WIS 2 ST o4 5
~06/18/37--01064--003
) E I ) )
ACHIONZ22 15754 ——5
~06/18/37--U1064--004_ |
G e5s, 00 seSTS, 00
8. Name and Address of Current Reglsteraed Agent 9. Name and Address of New Reglstered Agent
Name
Naji Farah
1109 NW 2nd Avenue Sirest Address {P-0. Box Numbar is Nat Accaptable)
Miami, Florida 33136
Suite, Apt. #, Etc.
City State | Zip Code

above named corporalion, am familiar with and accept the obligations ot Section 607.0505, F.S.

owo_ 6f12] 17

10. |, being appointed the reistared agent of ¢

w P

Signature of
Registered A,

—
égéisfélﬁ‘éb' AGENT MUBT SIGN

{See other side for

| 11. 1f this corporation is a non-profit with |.R.S. 501{(c)(3) tax exempt status, check this box [ | adaional rrormation.

12. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (1 Nol] on intangible tax.)

13. | do hereby certify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3}(k}, Florida S1atutes. | re-
lease the Division of Corparations from any liability o non-compliance with Saction 119.07(3)(k} in the event that the information supplied is deemed exempt from pubtic access. |
carlify that | am an officer or director or the receiver or truslee smpowered 1o exscute this application as provided for in chapter 607 or 617, £.S. | further cerlify that when filin
this reinstatement application the reason for dissclution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or £17.0401, F.S., and that al
feas owad by the corporation have bean paid. The infermation indicated on this apphication is true and accurate, and my signature shall have the same legal eflect as it made

CR2ED40 {5/04)

under oath. A A o
SIGNATURE: _ dﬁ%ﬁ_«’f NATT  LIREY. D{/)f/” . %05~ 8oy

CINNATURE AND TYPED OR PRINTED NAME OF SIGHING DEFICER OR DIRECTOR T Davtime Phone #



