PLEASE READ ALL INSTRUCT]ONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT QF STATE I:P p{. .!__ P
FOR Sandra B. Mortham AR
Secretary of State i _;}
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # P95000027269 (6) ' 36T 15 ey [2: 23

1. Cc:'rporationuame ‘ . St
Welia “Wovel Tnderntticnal, e - SO s

Pnn::lpai Place of Business Mailing Address

269 Giralda Ave.Suite 303 269 Giralda Ave.

Coren Gamie. FLSSIN T ILT ST REINSTATEMENT 01-4f

If above addresses are incarrect in any way, line through incorract information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Datg Incorporated or Qualified
269 Giralda ave. 269 Giralda Ave. ToDoBusinessinFlonda 04 /06,/1995
Suite, Apt. #, elc. Suile, Apt. ¥, atc.
_Suite #303 _Suite #3073 5 FEI Number Applied For
Tiy & State Cily & State ) 65057 2329 . . Nat Applicable
Coral Gab g’s Florida - Coral GabLCeos.Florlda 5 $8.75 Addiional Fus retadicd
Zi unt f unt 3 itional Fee require
®33134 U’V s.a ° 4 i A CEATIFICATE OF STATUS DESIFED ] |t
7. Names and Street Addresses of Each Officer and/or Dlremor (FIorlda nonprofit corporatlons must list at least 3 directors) ~
~ Name of Officers Street Address of Each
Tite(s) and/or Directors Officer and/or Director City / State / Zip -~
1 2 3 (Do NOT Use Post Dffice Box Numbers) 4
P/0/S8 Husni Abdelhadi 3550 SW 10-8St. Apt. 4 Miami. F1.33135
1 41 ' o R !"‘_'le""l—“n’“srl S | oy
iy

S T f'm'““‘a ~Ood
solee 0], 0 ek

h?\

ol-ay

8. Name and Address of Current Registered Agent §. Name and Addraess of New Registered Agent
T - Name
Husni Abdelhadi The Same.
3550 SW 15 St. Miami. F 1.33135 Street Address {P.0. Box Number is Not Acceptable)
Apt.# 4 Suite, Apt. #, Eic,
City State | Zip Code
FL
10. 1, being appointed the registered agent of the abave named corpeoration, am familiar with and accept the obligations of Section 607.0505, F.5. .
< L)
S 1]
Regidtarea Agent a‘% pate __October 15,1998
— BEGISTERED AGENT MUST SIGN : -
11. This corporation owes or has paid the current year (See other side for infarmation
Intangible Personal Property tax due June 30. ves[d nold on intangible tax.)

12. [ cerlify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements; of section 607.0401 ar 17,0401, F.S., that all {ees
owed by the corporation have been paid and the names of individuals listed on this form do net gualify for an exemption under sectlon 119.07(3)(i), F.S. The mformauon Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

- °

SIGNATURE: = — Husni_2a Yoki ._..OBctober 15,1998,

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ; Daytme Phare ¥

CR2E040 {1/48)



