PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE ot TR
REINSTATEMENT Secretary of State T
DIVISION OF CORPORATIONS . . 5
0B AU 28 il B3
DOCUMENT # P94000042834 oY Be S
1. Compoaration Name LL ,;‘H,‘LSE\EE- FLD‘E’(HJR

THE ZARTF MANAGEMENT CO.

SO0 1 3509305

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address 053¢ 28 08--I 035 --004 #7753, 75
561 N. Mashta Dr 14001 SW 104 P1. RAINSTAT o1 2oy 4= OR
Suite, Apt. #, elc. Suite, Apt. #, etc. v
4. Date Incorporated or Qualified
To Do Business in Florida 06/03/1994
City & State City & State — I
Bi e. FL Miami, FL 8. FEI Number Applied For
Key Biscayre, ’ 650517516 Not Applicable
Zip Country Zip Coun 6 ]
33149 U.S.A. 33176 U.S.A. CERTIFIATE OF 5TATUS DESIRED [ ] RSHANo S o
7. Name and Address of Current Registerad Agent
Name The reinstatement fee is im i
posed, except in
Morgan, Philip J. circumstances which the entity did not receive
S‘"’;‘ 0“‘3“"’]”; (P-g Box "B‘Ibe"s ]N;"i‘“’;"p‘ab'a’ the prior notices. By checking this box, you
= E: ags blas Hivd. are certifying the prior notices were not
uite, Apt. #, Etc.

received and requesting the reinstatement

Suite 1900 fee be waived.

City Stata Zip Code
Fort Lauderdale FL| 33301

8. 1, being appointed the regiered agedt of

above named corporation, am familiar with and accepl the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent St

pate _August 25, 2008

[ REGISTERGE-AQENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Flarida nonprofit corporations must list at least 3 directors)

ofes S8 et oot pdds o Eacn oy 25
DP Zarif, Kay 651 N. Mashta Dr. Key Biscayne, FL 33149
DTS Sarif, Salem 651 N. Mashta Dr. Key Biscayne, FL 33149

10. | certify that | am an officer or diractor or the raceiver or trustee empowered to execuls this application as provided for in chapter 807 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been elimineted, Ihe corparate name satisfies the requirements of section §07.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exernption contained in Chapter 119, F.S. The Information indicated
on this application is true and accurats, and my sigaature shall have the sama legal effect as if made under cath.

\

SIGNATURE: Kay Zarif 08/25/2008. 305-361-2278

snﬁmwmumn NAHWGMNG OFFICER OR DIRECTOR Date Daytime Phana #
"

[

2(29
T,



