-

v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
_ : Secretary of State F a L.. E D
e DIVISION OF CORPORATIONS
: 000CT 23 PH 1:59

DOCUMENT v my T o
STORETARY DF STAG £

DooE T T30

ALEX"S DECORATIVE PAINTING, INC

( .€DRPORATION
“REINSTATEMENT

2. Principal Office Address 3. Mailing Office Address
2014 N.E 18 street Same A B°3
AES R 080 "
Suite, Apt. #, efc. Suite, Apt. #, elc, I ARt N R AR R B KURE FWR
4. Date Incorperated or Qualified .
#3 To Do Business In Florica ~ APT11 29,1996
City'& Statg™ — City&State—~ — --— =~ —
5. FE! Number Applied For
Fort Lauderdale FI. _ Not Applicable
Zip |- Country Zip Country 6 Wl e
33305 USA CERTIFICATE OF STATUS DESIRED g A
7. Name and Address of Current Registered Agent
Name .
Abdul nasser Elkhatib 20000346033 4—1
Street Address (P.O. Box Number is Not Acceptable) ’ _;E:é;:;‘;]éu%gu-liiz;;* "3_"_
2014 N.E-18 street . il SR
Suite, Apt. #, Etc.
e s ST 5 N e e e e - P | R
City State Zip Code
Fort Lauderdale FL { 33305 H
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ﬂ%h é w S! . v
Registerad Agent UJY\ \ \ P\bd»\ll_ E LKhG\“(b Date VA= \ Y -~ OO
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each QOfficer and/or Director (Florida nonprofit corporations must list at least 3 diremors).
| Name of Street Address of Each ; i
Titles Officers and/or Directors Officer and/or Director ) City / State / Zip
. Abdul” N Elkhatib/president 2014 N.E 18st #3 - Fort Lauderdale FL33305
SLE R TR R ey g W g gy ey ey
— L} I_Jl._ll-:i_"'l'-:il::"_l-“'-lj"—_
-11/07/00~-01113—004
#1050 DD %1050, 00

: | LS

10. | certiy that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 867 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names 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. ( q 5‘*{ ) 56 H —_ O;- 95

SIGNATURE: *Q/KL&’Y}-CE\KKQX»F ABhul ELK haltiy le-l19-ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E081 (9/99)




