PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State B, i L E Q
RE[NSTATEM__ENT E DIVISION OF CORPORATIONS i
DOCUMENT # P 9£ 0060 21496¢ IBHOY I8 &M 8: 55
1. Cormeration Mame
. SECRETARY OF
X~TRA PrazA Ne. TALLARASSE FLom e

Principal Place of Business ) ) Mailing Address i -
3151 SooTH NLmAR TRAL 3751 Soomt MALITARY TRAIL - C?/LZ

LAKE Woks, FLoRIDA 33463 Lake Wekwg TLoidA 33463 RE‘NSTATEME

If above addresses ave incormrect in any way. line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Offficé Address, If Applicable 4. Drate Incarporated or Qualified
To Do Business In Florida q

Suile, Apt. #, etc. b Suite, Apt. #, ete, . 0‘3 07 { ﬁ G

5. FEI Number ) Applied Far
City & St City & State ' ‘ C&5-o6d94 Y Not Applicaple
Zip Country <ip Country GERTIFICATE OF $TATUS DESIRED ] [EstAainmisaiieids

7. Names and Street Addresses of Each Officer and/or Directar {Florida nonprofit carparatians must [ist at least 3 directors)
Narne of Officers Street Address of Each .
Title(s} and/or Directars Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4 ]

PSTD | AHHAD NASIF 2101~ C WHITE PINES CIRCLE LoBST PALH BEACH,FL. 33915

 SBUNOOSESENnS— 2

=P i30S
w0, 00 kTS0 00

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

Name

ABHMAD NBASIF

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

2161-C WHANE PINES CRCLE

(wasT Pack Bered, TL- 334 SRR

CR2EM4D (1198}

City . B State | Zip Code

10. 1, being eppointed ¢

ed corparatiopy am familiar with and acgept the obligations of Section 607.0505, F.S. ~
__ vae £/ //? / >of
) ] € 7 [ J /

Sighature of
Registered Agent
. ENT MUST SIGN
. oo \ 7F . ’ ' i i
11. This corporation owes or has paid the current year - {See other side for information
intangible Personal Property tax due June 30. Yes No [ on intangible tax.)

12. [ certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, 1 further certify that when filing

1his relnstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not guatify for an exemption under section 119.07{3)(D), F.S. The infarmatior iftEicy
an this application is true and acc . and py signature shall have the same Jegal effect as if made under oath. . is

Y 56|~ 761~ 5353

SIGNATURE: /_AHNAD NAGIE
RINTED NAME OF SIGNING OFFICER OR DIRECTOR (A Oate Daytime Phone #




