PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ‘,
FOR Jim Smith FiLED
Secretary of State
REINSTATEMENT LGV 1S P 335
DOCUMENT # P95000094408 i
1. Corporation Name SECRET}%W‘L OF S’E!\IE

TALLARASSTE, FLORIDA

CORPORATE CONNECTION LINES, INC,

-

e

Princegeal Place of Business Mailing Address
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
us us

REMSTATEMENT o2

If above addresses are incorrect in any way, line through incorrect information and enter correction betow.,

2. New Principal Office Address, !f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12“3“995
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEl Number 95076 Applied For

City & State City & State 65 06

R Foi. —— e e e 2 | Not Applicable

_ _ 6. ce reaLired
Zip Country ap Country GERTIFICATE OF STATUS DESIRED [ i

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit carporations must list at least 3 directors)

Name of Officers Street Address of Each

and/or Directors 3 Officer and/or Director City / State / Zip

Title(s)
1 4

2

P MAHMOUD, SAAD A MIAMI FL 33181

1T N-BATSHEREDR. .
5925 p-Bo shore pr| miowmy L 32123

SON0OS0E 1 202 |
1T E AR —=01044--016 % a0, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

MAHMOUD, SAADA =~ ~ DRAANL o

Street Address (P.O. Box Number is Not Acceptable)

1100 NE. 91 TERR. 59725 g). Baw Shore P
MIAMI SHORES FL 33138 Suite, Apt. #, EIc. = -
City M\ A State | Zip Code

VWA FL133137

10. |, being éppointed the registerad agent of the above named corporation, am tamiliar with and accept the cbligations of Section 607.0505, F.S, or 617.0505, F.5.

s SOSSIQNATWOS-REQUIRED oo 014102

REGISTERED AGENT MUST SIGN

11. 1 certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. i further certify that when filing
this reinstatemnant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and tha rames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ‘S@M&Tlﬂ P‘A‘Ej JQ&@@M RED \ \\ 4 ‘ 0L 5% yyy-¢7y]

SIGNATURE AND TYPED OR PHINTEB NAME 0; S‘I'GNING DFFMR OR DIRECTOR Date Daytims Phone #

CHZED40 {(8/02)




