PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
4 JPLICATK{DJM FLORIDA DEPARTMENT OF STATE
4

Sandra B. Mortham

FOH Secrelary of State
i R |N§TATEMENT y DIVISION OF GORPORATIONS FILED
DOCUMENT # pgs4000094258 CRAUG 10 PH 12 13

1. Corporalion Name ‘ ]
SLURE VA Ui STATE
I

BINA PROPERTIES CORPORATION VALLANASSEE, FLORIDA

FrinGipal Piace of Busingss Mailing Address

If above rddregses are incorrect in any way, ine through incorrec! information and enler correclion below.
2. New Principal Ofice Address. If Applicable 3. Naw Maiing Office Address, If Applicable 4. %‘rate Incorporated (’):r Qualified
Do Business in Florida
Sixth Avenue South _800 Sixth Avenue South ° 12/30/1994
Suite, Apt #, elg, Suite, Apl. #, eic. = - / /
5. FEI Number Applied For
| _Suite.203 Buite 203 Applied For
Cily%%talo City & Stale 65-0543084 Nol Applicabie
Naples, Florida _ Naples, Florida Y )
Zl%ﬁlOZ J COUHU"‘;A | 2'934 102 Country USA CERTIFICATE OF STATUS DESIRED I3 RSPt
? Names and Sireet Addresses of Each Oflicer andfor Dnrecmr (Flonda nonprofit corporations must list 8t least 3 direciors) o
Name of Officers Streel Address of Each
Title(s) and/or Direclors Officer and/or Direclor City / State / Zip
1 - 2 = 3 {Da NOT Use Post Office Box Numbers) 4 o
P/D | MAHMOUD GOHARI 3615 Aquia Drive Stafford, VA 22554
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e REINSTATEMENT- 7510

9. Name and Address of New Reglistered Agent

8. Namp and Address of Current Registered Agent

Name
William Schweikhardt

Street Address (P.0. Box Number is Not Acceplable) —" -
900 Sixth Avenue South o

Suite, Apl. #, Etc.
Suite 203

City Naples, ’S#al[j Z"’Cj’&"wz

i accepl the obligations of Section 607.0505, F.S.

Date B/ 4‘/?8’

I

CR2EQA) (1/08}

-

qu, 1, being appointed ik

Signature of
Registered Agent

(See other side for information

1. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30. ves[d No on intanglble tax.)

12. 1 cerlify that | am an ofticer or director or the receiver or frusted empowered to exacule this application &s provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinslatement apphcation, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of indwviduals listed on this form do nol qualily for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effecl as jf made under eath.

Manmoud GOHART Al

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" bate Daylime Phone #

SIGNATURE:




