. APPLICATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F%HMED

' FOR Secretary of State F “" "'I‘
REINSTATEMENT DIVISION OF CORPORATIONS 197 FE0 12 PY [2: 0
DOCUMENT #  P94000054663

cECRETARY GF STATL
TALL i’ HASSEL, FLORIDA

1. Corporation Name

S A F INVESTMENT # 786, INC.

Princlpal Place of Business Mailing Address

T
BOCA RATON FL 33496 PLANTATION FL 33324
us

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifisd
To Do Business in Florida 07!22”994
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
5. FEF Number Applied For
City & State City & State 65‘0523980 Not Applicable
7p Country Zip Country 8. $B.75 Additional Fec requircd
CERTIFICATE OF STATUS DESIRED D fo1 o Cerlificate of Stalus

7. Nemes and Street Addresses of Each CHicer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Nams of Officers Street Address of Each

THile(s) and/or Directors Ofticer and/or Director City / State / Zip
1 2 a (Do NOT Use Post Office Box Numbers) 4

PD JAFERI, ALl 300 N.W. 82ND AVE., #5086 PLANTATION FL 33324

) BARRY, SHAHID 300 N.W. 82ND AVE., #506 PLANTATION FL 33324

$ GUTTA, FRANK A 300 N.W. 82ND AVE., #506 PLANTATION FL 33324

|72¢ [~ Fvx
Qe o™

D DA INCCrnvY TBocr Qaren F 33926 |

REINSTATEMENT 5P

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

CRZE040 (7/96)

i Name
m M JAFERI Sireet Address (P.O. Box Numbar is Not Acceptable)
1701 SW 12TH AVE 1 00 IDEDB‘:BDl—-“E
BOCA RATON FL 33488 Sulte, Apt. #, Etc. 2713797010
#EREa15, 00 #Eera1S. 00
City State | Zlp Code
FL
10. |, being appointed the registered a ’1 f the above nM in:m(lammar with and accept the obligations of Section 607.0505, F.S.
' 1 .
E'é’&s :ngAgent ‘V : ] Date ﬂe/j ﬁj
/ REGISTERED AGENT MUST SIGN
|

1 .J Does this corporation pay any intangible tax?o the
Dept. of Revenue undey S. 199.032, Florida Statutes.

{See other slde for Information
on intanglble tax.)

Yes [ ] No []

12. Y certify that | am an officer or director or the&telver or trustee empowaered to axecule this applicetion as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this relnstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.8,, thal all Iees
owed by the corporation have been paid and the names of individuals ksted on this form do not qualify for an exemption under section 118.07(3}(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/@Jﬁw '/ Newrsdat Bl m Jm‘scr

"SIGNATUR AN? TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

%A? (Je/) 3825457

Daylime Phone #



