APPLICATION
 FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham -
Secretary,of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

P95000009958
HABIB INTERNATIONAL, INC.

Principal Place of Business

550 BILTMORE WAY

CORAL GABLES FL 3334

It above addresses are incarrect in any way, line through incorrect information and enter conoction balow.

Mailing Address

550 BILTMORE WAY
CORAL GABLES FL 33134

REINSTATEMENT

SECRETARY OF
UAHASSEE FLoing

Gy
dbay

2. iNew Principal Office Address, It Applicable

3. New Malling Office Address, Il Applicable

4. Date Incorporated of Qualilied

< SOUA T To Do Business in Florida 02]02]1995
Suite, Apl. 8, etc. Suite, Apl #, slc.
5. FEINumber
ity & State Ciiy & 5o 62 ~l66i 210
Zip Country Zip Country 8.

CERTIFICATE QF STATUS DESIRED D

7. Names and Streel Addresses of Each Officer and/or Director {Florida nonprolit corporations must tist at least 3 directors)

Name of Officers

Slreet Address of Each

Title(s) and/or Direclors QOlticor and/or Director City / Stata / Zip
1 2 3 {Do NOT Use Post Office Box Numbars) 4
P | HABID GHuAsSAN | ey S, 1uq AL MmiIAMmT  FlarDA
|

40000204 TIS4 T8

S wkex375. 00

8. Name and Address of Current Reglstered Agent

Zise

HABIB, GHASSAN

550 BILTMORE WAY
CORAL GABLES FL 33134

uito, Ant. ¥,

39027 Coit,

Straél Address,P.O. Box Numbar Is Not Accoptable)

8. Namo and Addross of New Ragistered Agent

S

TR

10. |, betng appointed the registercd agont of th

Signalura of

Raglsiered Agant s,

Conoamy '

» ¢ ! VR R e
Oz )0 ¢+ Lpbin o

SRR ED
e HEED

City
h and accopl th%b igatiens of Section 607.0505, F.S,

e named corparation, am famillar wi

finfa ZJ;;f:odo Py

o U123\,

REGISTERED AGENT MUST SIGN

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

Yes ] No ]X]

{Soo othor eido for Infomation
onIntangibla tax.) -

12. | cortily that | am an officor or director or tha recelver or trusiea ompoworod to exocule this application as providod for in chapler 607 or 817, F.8, | further cenity that when fling
this rginstatemant application, he rapson for dissolution hag bosn eliminated, he coporalo name satislios the requiremants of eection 607.0401 or 817.0401, F.S., that all fees
awed by the corporailon havo boon paid and the namos of Individuals lIstad on this fsrm do not qualify for an axemplion under section 119.07(3)()), F.S. Tha informatlon indicatod
on this application |s true and accurate, and my slgnalure shall hove tho same lagal elfact as It mado under oath. o

SIGNATURE:

SIGNAIURE AND

0 OR PRINTED NAME OF EIGNING QFFICER OH DIRECTOR

220 = Gt T sl 4p & 90 3 P

Dato

4

P TR ot SR e
R U N e TR )
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R AR




