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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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' FOR ANl Sandra B. Mortham - D
Secretary of State v \Li‘.
REINSTATEMENT DIVISION OF CORPORATIONS O 58
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1, Corpotation Name SEQRET b‘S‘S{-E ?L{)R\DA
OLIVEART, INC. THLLARASSER
rncipal Place of Business Maiing Address
(930 (%) . Todsral Highuay REINSTATEMENT A AL
Fort Lauderdale, FL 33308 .
If above Bddresses are incorract in any way, ling throogh incorrect information and snter correctian below. [0 NGT WRITE (N THIS SPAGE

2. Wow Frncipal Offtce Addrass, 11 Applicable_ . | 3 Mew Mailing Address, & Applicable 4. Dale Incorporated of Qualified
5990 (R) N. Federal Hwy 5990 (R) N. Federal Hwyjbgyyggiggwm

Buite, Apt. 4. elc _ . Cuite, Apt. ¥, elc. EEE e P i

Cly & biate Ty & Stale 65-0759314 Not Applicable

Fort Lauderdale, FL Fort Lauderdale, FL 5 4675 Aqeionst Foe reauited

2 13308 Country Zp 33308 Country CERTIFICATE OF STATUS DESIFED () [PNbRISRRRr v

e am e — bol—
7. Names and Siree! Adaresaes of Each OHicer and/or Direclor (Florida nonprofit corporations must list #1 least 3 dirgctors)
Name of Officers Street Address of Each ) !
THiw(s) snd/or Directors Officer and/or Director City / Stale / Zip
3 2 . 3 {Do NOT Use Pogt Officg Box Numbers) 4
5990 (R) N. Federal Hwy Fort Lauderdale, FL
D Nofal Kahook 33308
8549 Bay River Road
D NAIM ALHERIMI P.O. Box 5431 Navarre, FL 32566
SOOND2 1 TR =]
05/ 0A/ AT 0111207
wkEni2z B0 sk 22, 5l
= L) s I e S
~B/ 25 4701058111
-5 B P 1o -
/
R ieadd,
8. Name and Address of Current Regisicred Agent 5. Name snd Address of New Reglstered Agent
. ¢ N 1
Naim Alheriml " NOFAL KAHOOK :
8549 Bay River Drive Stresl Addrass (PO, Box Fumbe 16 Nol Acceplatier ™
Navarre, FL 32566 5990 (R) N, Federal Highway
Sulle, Apt. ¥. Etc.
Cit State | 2ip Code
I*zort Lauderdale, _ FL | 33308
10. |, being appointed ing r¢pista i) farmliar with azd/agceplihe obligations of Ssction 807.0508, F.S.
g'cg;i:}:::: !lgenlz d st [l _—t:”‘/"‘—" . Date _ér—/ ¢‘-’?0
Nofa AEGISTERED AGENT MUBT SiGN 7
11. Does this corporation pay any infangible tax to the @/ _ :
de for i
Dept. of Revenue under S. 189.032, Florida Statutes.  Yes L] No (See e dangitie )

12. 1 do heraby certify thal the information supplied with this #ling is voluntarily lurnished and daes not qualily far the exemplion stated in Section 119.67(3)(k), Florida Slatutes. | re-
leass the Division of Corporations from ary liabllity of non-compliance with Sedion 118.07(3)(k) In the event that the infarmation supplied is deamead exempl from public access. |
centify thai | am an oflicer or direclor of the receiver of lrusles @mpowerad lo executs this application as provided for In chapter 607 or 617, F.S. | further certity that when filin
this reinsiatement applcation the resson for dissolution has begn gliminated, the cofporale name gatislies the requirements of section 607.0401 or 817,0401, F.S., and that al
Le:da::ae& by (he corporation have beermaid.%rmmian indicaled on this application 13 true snd accurate, and my signature shalf have the sama legal ¢ltect as it made
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