PLEASE READ ALL INSTF{UCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION e zzvq; FLORIDA DEPARTMENT OF STATE
FOR 2 Sandra B. Mortham ’
Secretary of State ,
REINSTATEMENT DIVISION OF confg@rtons g‘: g L_ E D

DOCUMENT #  Pg5000095256 59 It~ PH 3: 03

1. Comoration Name
MIDDLE-EAST INTERNATIONAL INC. SECRETARY OF STAIE

- 71059 TALLAHASSLE, FLORIDA
Principal Flace of Business ~ T Mailing Address -
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LAUDERDALE LAKES FL 33309 LAUDERDALE LAKES FL 33309
If above addresses are incorrect in any way, line through incorrect information and enter correction below, E 2

CHZEG0 (7/96)

2. New Principa! Office Address, If Applicable 3. New Malling Offlee Address, It Applicable 4. Date Incorpotated or Quahfec[ 7 S
To Do Business In Florida 12“3”995
Suite, Apt. #, elc. { Suite, Apt. #, etc, _
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7. Mames and Strect Addresses of Each Officer and/or Director (Ftattéa nonprofit corporations must list at least 3 divactors) o SRR
Nams of Officers o ~ Street Address of Each -
Title(s} and/or Directors Officer and/or Director City / State / Zip
1 2 _ 3 (Do NOT Use Post Office Box Numbars) i
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[ R 8. Name and Address of Current Registered Agent S. Mame and Address of New Registered Agent
T : Name ) - . '
UNN” MOHAMED A Street Address (P.O. Box Number is Not Acceptable)
2626 NORTH 22ND AVE.
HOLLYWGOD FL 33020 Suite, Apt. ¥, Eter —  — - - T T T T -
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.5.

L g o~ —y
RIS o === RE REQUIRED b - 42/22/2¢
— /7 TEGISTERED AGENT MUST SIGN : —
. Does this corporation pay any intangible tax to the o " (Seeother side for information
Dept. of Revenue under 8. 199.032, Florida Statutes. Yes [X No on intangibla tax.)

12. I cenity that | am an officer or director or the raceiver or trustee empowered to execute this apphcaﬂon as providad for in chapter 607 or 617, F.5. | furl.‘ner certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6074 0401 or 617. 0401, F.5., that all fees
owed by the gorporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(2)(D), F.S. The Tnformatlon indicated
on this application Is true and accurate, and my signaiure shall have the same legal effect as if made under cath,

po
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Daie Daylime Phone #
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