PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION i, FLORIDA DEPARTMENT OF STATE
FOR . : Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS Fl L E D

DOCUMENT #  PQ5000070801 05 STP 20 AMIN: 28

1. Corporation Name
shuiik b o STATE

ADAM N. SAKRAN, INC. e
> ALLAHASSEE, FLORIDA

Principal Place of Business Maifing Address
it it A A
MIAMI FL 33190

MIAMI FL 33180
1000013955731
-3/ 25 36--01008--01%

if above addresses are incarrect m any way, line through incorrect information and enler correction below ¥ 220 NN L 2.4, it

2 New Principal Office Address, H Applicable 3. New Mailing Office Address, If Apphicable 4. Date Incorporated or Qualified
To Do Business in Florida m“ 1’1995
Suite, Apl. #, etc. Suite, Apt. #, elc. . .
"EOFE( Number Applied For
City & State City & State 5 S_- 06 / 7 3 8 6 Not Appiicabte
iy . ]

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED ] “'.f,f  Conificats of Sempon

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must dist at least 3 directors)

Name of Officers Street Address of Each
Tille(s) and/or Directors Officer and/or Director City / State / Zip
2 ) 3 (Do NOT Use Post Office Box Numbers) 4
D SAKRAN, ADAM N 10045 SW 218TH ST MIAME FL 33190

25N
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered %{i

Namge
FERRIS, MILES E —édﬂ"“dﬁﬁ&_&gﬁ_“ _ /J
Street Address (P.Q. Box Number is Not Accepfabie) LI
o

4316 PRO AM AVE E O 4% (- S o D SP SP
BRADENTON FL 34203 Gk S M £

[ City State ] Zip Code

ALY FL3>/70
named carporalion, am familiar with and accepf the obligations of Section 607.0505, F.S.

Date _?"/ 7— ?é :

CR2EC40 (7/96)

Signature of
Registered Agent

11. Does this corporaclﬁ pay any intangible tax to the (See other side o information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No [_| on intangible tax. |

12. 1 certity that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 607 or 617, F.S_ | turther certify that when filing
this reinstatement application, the reasan for dissolution has been eliminatad, the corporate name satisfies the raquirements of saction 607.0401 or 617.040%, F.S., that all fees
owed by the corporation have been paid and the names of indwiduals listed on this form do nat qualify for an exemption under section 118.07(3)i), F.8. The information indicated
on this applicatian is true and accurate, and my signature shall have the same legal effect as it made under cath.

/G/@M Daffra Ft2-26 (553200838

D'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA D3ytme Phone &

SIGNATURE:

sIGHATURE




