PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
—p——ch

g FLORIDA DEPARTMENT OF STATE *
CORPORATION (a0 )0 Katherine Harris
‘REINSTATERENT, Gt Secretary of State
200[(LAK S ovmonor comonsmone -

DOCUMENT # P9¢0000 304G 74

1. Corporation Name

Boardwy k| nvestmats of Enwa L v Je,

ol

FILED
01 SEP 12 miH:29

SECRETARY OF )IAT[
TALLAHASSEE, FLORE

AR

——

2 Principal Office Address 3. Malling Office Address
Y009 S. Mach,/ Ave. 4009 S, Mecli]l Ave
Suits, Apt. #, etc. Suits, ApL %, elc.
4. Dats Incorporated or Qualified .
Caty & Stto Gty & 5o Tobe in Florida 7/3//‘706
- 8. FE| Number For
Tampa, I Tan pa, Ft 59 3372306 o
Zp Country Zp Y Country 6. $5.75 Additional Fec re
23¢/] US A 33¢41) USA ceRmcaTE oF sTaTus oestnen (] [Coiusumiiedwii
7. Name and Address of Current Registerod Agent — .
re— ai::.;sa;:su

Marwan  Hasan

Streat Address (P.0. Bax Number is Nat Acceptable)

Y009 _S. Macli/l_Ave : -ammtg:' nzsab-
L b= 5 t_.l.-U LU
Sute hot. 8. & RS0, 00 sekpSh . 00
...... Gy p— ~ _— . |. Stte ZipCode . .. .
8. t,mwmwwdmmwmmmmmmmmdmm.merm.ﬁs. g
Wd s
o Agent Date
REGISTERED AGENT MUST SIGN

: Names and Street Addresses of Each Officer andor Director {Florida nonprofit corporations must Bst at least 3 directors)

Chy I State 1 Zip

Titles Name of Street Address of Each
. Officers and/or Directors Officer and/or Director
P Marwan  Hagan 19828 Molen Riush v, Lutefe 22658
VP | hsem  Hasan Y009 S Macl  Ave

Lotz £ 33688 ‘

% P/t’aSe

vemove Abdelhak Benshina fpoin  ovr afﬁcer‘ [isH]

Taztm,ﬂﬂ, EFL

TN

J)(\Eyj‘ .

iy N
name

10. | ceriity that | am an officer or director or the
this reinstaternent application, the rezson for dk

or trustee to
hution has been elimi the

eiet

on this application ts true and accurate, and my signature shall have the same legal effact a3 if made under cath,

SIGNATURE: M prevan f san g

lu’mawmorﬁﬂ F.S. mmucamymmmm
the
mmummmmwn\edeWmmmmmmhmmmmnsmm F.S. The information indicated

of section 607.0401 or 617.0401, F_S., that ol foes

§)3-263-42YD

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

X0\
[

Daytime Phone #




Boavdwe //< luvestments__oT.

7;#% 5&x,ﬁw.

Y009 S_.;/}iacﬂ_/// Ave.

- Empa/*Fé 3324
Department ot Stk ,

Qiy_i.&ionﬂ_cﬂf__,Cotporatfohs

_PO_gox 327

Tallahassee_,_£¢__32314

Qﬂh g&;m;ﬁﬁ&mﬁ

DA% jg;ﬂﬂi NEng _ Ol __h_,_ m%éé”m;*é

| .M_‘@_W "”Aib‘(“““z Z;ZZ‘“ JWW i
Tl it ijm £5C0.00, Moswever, Mecavse. |

A M M*M_W W_@_ZZ@_WMW%ZE

of 959, oom Ao plonionas. WAl |

pspinnhpis. ol il

A o fse_a _Wz‘,m A o siacked T
( g{gw 7

—6 240,

a CW_&,lc\__.H.aS,Qh

m
o




