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PLICAT
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS
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FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Carporation Name

Khalaf Enterprises, Inc.
Dr. Anas A. Khalaf, President

Principal Place of Business Mailing Address

5020 Central Avenue
St. Petersburg, FL 33707

If above addresses are incorrect in any way, line through incorrect information and enter correction b

elow,

DO NGT WAITE IN THIS SPACE

2 New Prncipal Office Address. Ii Applnable 3. New Mailing Address  if Appiicable

4. Date incorporated or Qualiied
To Do Business in Florida

|

| 5020 Central Avenue _ 01-01-9%
Suite. Apt. ¥, elc Suite, Apt ¥, elc - S
5 FEI Number Apphed For
City & Stare Cuy & Siate 59-3288095 | [Nt appiicasie |
St. Petersbur FL
2p COunu{,?'g . zp T Country T T CERTIFICATE OF STATUS DESIRED[ ] $8.75 additional Fee required
3 3 7 0 7 Pi nel laS o - . for a Certiticate of Status

7. Names and Street Addresses of Each Officer and‘ar Director (Flanda nonprofit corporabons must sl at least 3 directors)

Street Address of Each

Name of thcer"s o
Title(s} and’or Directors Officer and/or Director Cily / State 1 Zip
1 2 3 (Do NOT Use Past Oftice Box Numbers) 4
LI . e e e _
Dr.| Anas A. Kha;§§ | 5020 Central Avenue St. Petersburq, FI, 337077
»
- - "_'fjﬂtjﬂﬂ'IBIE B0
~08408/36--01027-~042
S S ; B ™ - =3 ) '} B e
8. Name and Address of Current Registered Agemt | 9. Name and Addriss of Ne;v_ﬁgéis!erecl Agent -
B T Name ]
Dr. Anas A . Khalaf | Street Address (P.O Box Nomber s Nat Acceplable) ) g
5020 Central Avenue u
___________ e - a

8t. Petersburg, FL 33707

[Tty

10. 1, being appointed the regi

Signature of
Regislered Agent i

‘/’____.-:t —=REGIST

ed agent at the above pamedgyorporgoram tamdiac with and accepl ihc obligations of Seclon 607 0505, F.5
. 4 <
/ ' / - -
Ll A owe 7/ P

Stale

F

Zip Code

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

(See other sida tor information
on.intangible tax )

YesD No

lease the Dwvia,on of Corporalions from any ha!
certify thal | am an officer or directar or the rec

fees owed by the carparation have 0 paid. The information indicated on this

under oath

SIGNATURE:

12. tdo hereby cerbly that the information supplied with this filng 1s voluntanly furnished and daes not quality for the exeniphon stated in Section 119.07(31(k). Flonda Statutes | re-
y of non-comphiance wih Seclon 118 07(3)(k) n

L or trustee empowered to execule this application as prowded for
Inis reinstatement apglicatian the reason for dissolulon has been ehminated, the corporate name satisfies the requirements of sechon 607.0401 or 617.0401. F.S . and that all
pilcation is true and accurate, and my signature shall have the sare legal effect as i 3

the event that the infarmation supplied is deemed exempt from publ.c access |

in chapter B07 or 617, F.S [ turther cerlify that when fiing

813/ 325~ 5858

Daytun: Phone #

71/ %




