PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
* “FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secraetary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000094408

1. Corporation Name

CORPORATE CONNECTION LINES, INC.

Principal Flace of Business

15970 WEST STATE ROAD 84

Malling Address
15970 WEST STATE ROAD b4

FILED
JINOV-L AMIO: 4O

e TR

SUITE 184 - SUITE 184
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326
: - ATEMENT
If above addresses are incorrect in any way, line through incorrect informalion and enter corraclion bslow.
2 Mew Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Data | ated or Quaiified
ToDo B 8% In Florida 995
Suite, Apt. #, etc Suite, Apt. #, etc. 12113“
5. FEI Number Applied For

City & 8tats City & State 650625276 Nol Appiicable

‘ 6. BE 75 Adtiticial f e i
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ] | EORP

far s Cergtu

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at leasl 3 directors}

Name of Officers Street Address of Each
1Tnle(s) 2 and/or Directors 3 Officer andlor Director . City / State / Zip
P MAHMOUD, SAAD A JI00-NE~10+-FERR: MAM-GHORES-FL-33138-
4o & L-Bulshore 2r | Miowar, FL-B3181
o003046428—

-11/ 18.-’99--01 102-—-004

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name .
SAAD g
MAHMOLYD, A - Sier Address {F/0. Box Nurbar s Not Accapiable) g
1100 N.E. 91 TERR. g
MIAMI SHORES FL 33138 Sufte, ApL ¥, EIC.
City Siate | Zip Code
FL

10. |, being appointed the registered agent of the above nameg,corporation, am Tamiar with and accept the cbligations of Section 807.0505, F.S.

Signature of
Registered Agent

S e g
sbozEd o B

Date Igllg-,\ﬂ_q

REGISTERED AGENT MUST S

11. 1 certify that | am an officer or director or the receiver or truslee empawered 1o execute mis application a5 provided for in chapler 807 or 617, F.S. | further certify that when filing
the requirements of section 807.0401 or 617.0401, F.$., that all fees

this reinstalsmant application, the reason for dissolution has been elimi

nams
owed by the corporation have been paid and the names of individuals listed on this form do not quallfy for an exemption under saclion 118.07(3)i), F.S. The Information indi d
on this application Is frue and accurate, and my signature shall have the same legal eflect as if made under oath. w

SIGNATURE:

la])3[99 9542804y 7




