PLEASE READ ALL INSTRUCTIUNS BEFORE COMPLETING
FLORIDA DEPARTMENT OF STATE | AR

- APPLICATIO :
FOR Ssandra B. Mfogthatm h
ecretary o ate P
REINSTATEMENT 195 0V.20"

- SECRETARY OF STATE.
TALCARASSEE FLOR EAL

DOCUMENT +JGHO0CO0 U

1. Corporattron Name

CokP. 11867-~8
E7IHAD 70000201 180T 7S |
Principal Place of Businass Mailing Address kK575, 00 **‘*5?5, ql :

844 N.W 'Oﬂ\ torr B
Folauderdale FL— 3330 REINSTATEMENT

Il above addresses are incormed! in any way, tine \hrough incormect information and enter correction below, DO NOT WRITE IN THIS SPAGE .

2. New Principal Otlice Address, |f Applicable 3_New Mailing Address, it Applicable 4. Dale Incorporated or Qualified
? P! Y s /D Ao To Do Business in Florida
Nepd g teve |} ou. B+ 1994
Suite, Apl. #, otc. Suite, Apl. #, elc. L]
5. FE! Number Applied For

City & State City & State ‘ Ié F 65— os’q?gz Not Applicable .

. Fr. ‘_-ﬂg” l 6. N g o i
Zip Country Zp Copnty - CERTIFICATE OF STATUS DESIRED ] Rarui

333 roward-

7. Names and Straet Addresses ol Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) ) )

Name of Officers Street Address of Each
Titlets) and/or Diteclors Officer and/or Director City / State / Zip
1 3 {Do NOT Use Post Office Box Numbars) 4

preg.| Evihad JRRRAR |89GOF M- Ty Gk pip  Plntsine FL 3352
S 4 & 4 '

Tresus /4 /4 | v

-

8. Name and Address of Current Registered Agent 9. Name end Addross of New Reglstered Agent

ETiHAD JARLARE

(qéoz? w Fen Circle #1324
plantatron  Fi— 23324

Stresl Address (PO, Box Number Is Not Acceplabla)

Suilo, Apl. # Elc. A

City Stalo | Zip Code

FL

10 1.Being appointed the registerod agenybt the above namod corporation, am familiar with and accept the obligations of Section 607.0505, F.S, E

Signature ot . : ! R ' L

Rl?glsﬁmd Agem 9{ ] f Date [l g [__? t i‘ o
L] REGISTERED AGENT MUST SIGN . T

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S, 199.032, Florida Statutes.  Ye No D

(Sot othor side for informalian .
on Inllanglhla fax) -

12. | do horeby certily that the Information supplied with Ihis ing Is voluntarily lumishad and doos not qualify for the exemption stated in Section 119.07(3)(k), Florlda Statutes | re+*
lease the Owa.sn of Carporations lrom any fiability of non-complianco with Section 118.07{3){k) in the ovent thal the Information supplled Is dosmed oxompt frem public accoss. | -
ceriify that t am an officor or director of the tecelver or trustoe empowored 1o oxacuta 1his application as provided for in chapter 607 or 817, F.S. | furthor (:ﬁ.miryF hat when filing .
\hia reinstalomont application the reason for digsolution has been efiminaled, the corporate namo snlisfieg the requirements of section 607.0401 of 617.0401, F.S., and that al
roods owulcr!‘ by tha corporation have bean gaid. The information indicated on this application i3 trup and accurate, and my signature shall havo the same Iunni alfect as if m
undor oath. o . R o .

SIGNATURE:




