PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
F‘ APPLICATION ¢@¥», FLORIDA DEPARTMENT OF STATE -

Sandra B. Mortham
! FOR Secretary of State F’LED
REINSTATEMENT DIVISION OF CORPORATIONS 96 SEP 23 AH B 28
DOCUMENT #  P94000077274 .
1. Corporation Name ECRETARY OF STATE
KASSEM INVESTMENT CORPORATION - T, SSEE, FLORIDA
Principal Place of Business Malling Address

sy ety O

I ebove addresses are incorrect in any way, line through incorrect information and enter cofreclion below.

2. Mew Principal Office Address, If Applicable 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated ot Qualified
To Do Business In Florida 10’ 19’ 1994
Suite, Apl. #, et¢. Suite, Apt. #, etc. i
5. FEI Number Applied For
City & State City & State 65'%23345 Not Applicable
] i 6 2 A o e d
zp Country 2p Country GERTIFICATE OF STATUS DESRED ] RIS :
7. Namas and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title{s) and/or Directors Officer &nd/or Director City / State / Zip
1 2 3 {Do NOT Use Past Offica Box Numbers) 4
DPT KASSEM, ABBAS | 340 SW 26TH RD MIAMI FL 33129
v KASSEM, NAJEBE 340 SW 26TH RD MIAMI FL 33128
$ LOPEZ, MARIA-ELENA 340 SW 26TH RD MIAMI FL 331290
soOoOoOtass3ls
S10/08/36--01155--002
FE225, 00 were2en, D
Jb 03
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
) Name
KASSEM. AL l Btroot Address [P.0. Box Number s Nol Acceptable)
WA [V
340 SW26THRD
MIAMI FL 33120 - ' Sulle, Apt. ¥, Eic.
City State | Zip Code
FL
0. 1, being appointed the ?mﬁfo Fove namod corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.
si f o i ﬁ IR SR . .
Regratorsd Agont Lai 4 — : : Date *S-Q"pf /7= 96
REGISTERED AGENT MUST StGN v
11. Does this corporation pay any intangible tax to the \El (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. ves L] No on intanglble tex.

12. | certify that | am an officer or director or the recalver or trusiee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing

this reinsiatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of seclion 607.0401 or 817.0401, F.S., that alt fees

owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under eeclion 119.07(3)(1), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effact as it made under oath.

SIGNATURE:

 prpacs kassem  Seet (798 30561371

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

ob3 81T




